See 
Buyer’s Guide 


CLYDE W. FOX (see page 5) 
Administrator 
Washoe Medical Center 


Reno, Nevada 
Vel. XXIX—No. 10 


33 
page 


*Trade Mark Reg. 
U.S. Pat. Off. 


Several improved devices in recent years 
have greatly facilitated the excision of 
split skin grafts. None, however, has sim- 
plified the subsequent transfer and trans- 
plant of the graft to the lesion—the most 
difficult and time consuming part of 
the operation. The Reese Dermatape 
technique used with the Reese Derma- 
tome so greatly simplifies the mechanics 
of skin graft transplanting as to reduce 
operating time, frequently, to one half or 
one third. 


In brief, the Reese Dermatape technique 


for the excision of split skin grafts... 

1. Permits the cutting of multiple drums of 
skin without loss of operating time. 

2. Facilitates handling of the graft after 
excision. 

3. Simplifies transplanting graft to the 
lesion. 

4, Eliminates suturing in most cases. 

5. Assures a higher percentage of suc- 
cessful “take”. 


6.Conserves valuable operating time, 
and reduces hospitalization. 


Ask your dealer for full details 
Mfg. by BARD-PARKER COMPANY, INC. Agent 
Danbury, Connecticut 
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HAUSTED CONTINUES TO REVOLUTIONIZE 
HOSPITAL WHEEL STRETCHERS 


Introducing the New Low 


SAFETY SIDE RAILS 


ADJUSTABLE 
AND REMOVABLE 
SHOULDER STOPS 


FOWLER 
ATTACHMENT 


RESTRAINING 
STRAPS 


INTRAVENOUS 
ATTACHMENT 


AVAILABLE 

IN 4 CASTER x 

COMBINATIONS 


THE TOP FITS 
OVER THE BED 


This is the feature that distinguishes 
Hausted Wheel Stretchers. The 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 
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ADJUSTS 


This new, low-cost Standard Stretcher provides 
hospitals with the answer to easier patient trans- 
fers. Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. The Standard 
Stretcher’s over-the-bed feature is outstanding 
among its many advantages. Special side rails 
are available for post-operative or spinal an- 
esthesia use. 


Write for full information 


HAUSTED 
WHEEL 


PAT. APPLIED FOR 


MANUFACTURING COMPANY 
er MEDINA, OHIO 
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Enabling continued penicillin 
most G-reactive patients, 


Permitting most G-sensitive indivi 
_ to resume penicillin G without react 
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<4 The record breaking registration (over 8,500) at the A.H.A. in St. Louis and the general 
tenor of meetings indicated an awareness of today’s problems on the part of all levels of the 
hospital staff. 


<@ Officers of the A.H.A.: Dr. Anthony J. J. Rourke becomes President, Dr. Edwin L. Crosby, 
Director of Johns Hopkins is President-Elect. Actions taken: House of Delegates voted a hearty 
yes to proposal that A.H.A. participate in joint program of hospital accreditation with A.M.A., 
American College of Surgeons and American College of Physicians. 18 member joint commission 
will be composed of 6 each from A.H.A. and A.M.A. and 3 from each of the Colleges. Financing 
will be similarly apportioned. The three offices of Vice President and the Assembly were 
eliminated. The House supported, with amendments, the Bolton Bill calling for Federal aid for ~ 
nursing education. 


<4 The unusually large number of uniformed personnel added a somber note and focused 
attention on the recruiting programs and shortages of hospital personnel. 


<@ Speakers chipped away at this personnel problem. One for example mentioned that only 
45% of American Dietetic Association members are in hospitals and only 30% of this total are 
in the voluntary and non-profit hospitals. Much of the answer to the loss of trained personnel 
in hospitals lies in a more specialized utilization of the remaining staff. LE., where a specialist 
is lost, train a sub-professional to do the non-professional work. For example, 30% of most 
nurses’ time is spent on charts and other paper work. A secretary could take care of much 

of this clerical routine. 


<@ Re the scarcity of materials, shortages have not developed as rapidly as feared last year, 
however, Govt. officials responsible for Hill-Burton hospitals are urging them to place orders 
for all types of equipment as early as possible. 


<4 Dr. Fraser D. Mooney, Director of Buffalo (N.Y.) Hospital was named President-Elect of the 
American College of Hospital Administrators. 


<4 The Consumers’ Price Index, compiled by the U.S. Bureau of Labor Statistics, reveals that 
the price of medical care, including drugs, hospital room rates and physician and dental 
services, was relatively 14 per cent cheaper in 1950 than during the 1935-39 base period. The 
index indicated a 72 per cent rise in the cost of living since the 1935-39 period while, at the 
same time, medical care prices rose only 48 per cent. Physicians’ fees, according to the Index, 
rose 40 per cent. Only hospital room rates, which increased 35 per cent, have risen faster than 
the entire Consumers’ Price Index. “The high hospital rates,” an A.M.A. study of the Con- 
sumers’ Price Index said, “reflect the fact that hospitals are singularly exposed to the forces of 
inflation.” 
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16th century : 
surgical instrument 


n today’s physician’s bag... 
Zephiran chloride is an important item. 


For minor surgery, surgical dressings, disinfection of wounds... 


from the last rinse in the scrub-up to the final painting 


of the sutured wound...Zephiran chloride is an 


antiseptic of choice. Wherever good antisepsis 


is required, you can rely on ad 
TEPHIRAN 


effective, well tolerated, economical antiseptic 


Supplied as: 
Aqueous Solution 1:1000, bottles of 8 oz. and 1 U. S. gallon. 
Tincture: 1:1000, tinted and stainless, bottles of 8 oz. and 1 U. S. gallon. 


Concentrated Aqueous Solution 12.8%, bottles of 4 oz. and 1 U. S. gallon 
(1 oz.=1U. S. gallon 1:1000 solution). 


SZ 
= = 
Zephiran, trademark Inc. 
reg. U.S. & Canada, 


brand of benzalkonium ow; 
charidevelined New York 18, N. Y. * Windsor, Ont. 


562M 
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HOSPITAL TOPICS' PERSONALITY 
OF THE MONTH 


Administrator 
Washoe Medical Center 
Reno, Nevada 


LYDE W. FOX, administrator of Wa- 
( shoe Medical Center, is a native of O- 

hio. Born in Salem, he attended Miami 
University and later received aB.A.degree from 
the University of Michigan. He entered the 
hospital field in 1932 as accountant at St. Luke’s 
Hospital, San Francisco. He became business 
manager at the Stanford University Hospitals 
in 1937, where he later was appointed assist- 
ant to the superintendent. 

During World War II he served in the army 
as a major in the Medical Administrative Corps. 
He was stationed at Baxter General Hospital, 
Spokane, Wash. 

In 1945 under the UNNRA program, he spent 
a year in Europe, organizing and directing 
camps for displaced persons. 

Upon his return to the States he accepted the 
position of administrator of the Tucson (Ariz.) 
Medical Center. He resigned this post in 1949 
to accept his present position. 

Mr. Fox married Carolyn Elizabeth Wood in 
1937. She was formerly Chief Dietitian at St. 
Luke’s Hospital. They both enjoy home decora- 
tion, even to hanging wallpaper and doing cab- 
inet work. Keenly interested in community 
projects, they take an active part in civic or- 
ganizations. Mr. Fox’s hobbies are painting 
and music. 

Mr. Fox is a member of the American Col- 
lege of Hospital Administrators, a delegate to 
the A.H.A., a member of the Hospital Licens- 
ing Board of the state of Nevada, and a mem- 
ber of the Western Hospital Association. Dur- 
ing his last year in Arizona, he was president 
of the state association. Under his administra- 
tion, both the Tucson Medical Center and the 
Washoe Medical Center secured their first ap- 
proval by the American College of Surgeons. 
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... a patient-protecting safety factor in addition to electromatic sterilizer 
operation, exclusively featured in 


THERMATIC CONTROL 


@ Thermatic Control commands a com- 
plete and consecutive exposure period 
at sterilizing temperature thus consist- 
ently insuring sterility of the processed 


load. 


All progressive phases of heating, tim- 
ing. exhausting. cooling. are synchro- 


nized in one electromatic cycle. 


Only a flick of a single toggle switch 
and securing of the safety door... nurse 
can then devote entire time to other 


duties for duration of sterilizing cycle. 


OPERATES BY MANUAL CONTROL 


in event of electric power failure 
ACCOMMODATES ALL TYPES OF LOADS 
PERMITS REMOTE CONTROL SUPERVISION 


WRITE TODAY for literature describing additional 


advantages, economies and safety highlights. 


WILMOT CASTLE COMPANY 
1179 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Miracle Drug Causes Medical Mystery 


There is a new wonder in the miracle drugs, for the use 
of cortisone has restored the original dark color to the 
silver-grey hair of a 74-year-old man. 

The hormone was administered to relieve a severe der- 
matitis contracted after the administration of penicillin 
as a prophylactic in a minor surgical operation. In the 
course of the patient’s illness, all his hair fell out. 

The cortisone, given as a last resort, gave almost im- 
mediate relief from the dermatitis. Moreover, the patient’s 
hair began to grow again. In a few weeks he had a com- 
plete head of hair except for one bald spot in the center 
which he had before his illness. Though the cortisone 
has been discontinued for several months, there is still no 
sign of a change in the rejuvenated coloration of the pa- 
tient’s hair, beard or mustache. 

The patient’s physician emphasized that no general 
conclusion could be drawn from this one case that cortisone 
ean restore color of hair or restore hair in baldness. The 
fact that the original bald spot still remains, shows that 
only the nair that fell out as a direct cause of dermatitis 
was restored, whereas baldness caused by other factors 
was not disturbed. 


Latest Fashion Trend—Dress in Oil 


Chemists who attended the annual American Chemical 
Society meeting in New York recently saw the unusual— 
a man dressed in oil. He was Dr. Gustav Egloff, director 
of research, Universal Oil Products Co., Chicago, whose 
clothes were made of petroleum. 

Dr. Egloff displayed a suit which feels like a cross 
between silk and wool and is completely free of wrinkles. 
His shirt was Dacron, snow white, with not a wrinkle any- 
where. It is never pressed, can go two days without show- 
ing dirt, then needs only be washed at night and hung up 
to dry. 

Sox and tie were nylon. Undershirt and pants were 
respectively Dacron and nylon. Even the shoes were 20 per- 
cent nylon. Friends were calling Egloff, the synthetic man. 


Food Craving Indicates Body Needs 


That a person’s taste seems to serve as a guide to the 
selection of food the body needs, is a theory presented to 
the recent American Psychological Association Meeting by 
Dr. Carl Pfaffman, psychohysiology branch, biosciences 
group, Office of Naval Research, Washington. 

Dr. Pfaffman pointed out that there are exceptions. Per- 
sons will accept saccharine in place of sugar and individ- 
ual differences in taste sensitivity and cases of “taste blind- 
ness” constitute variations in the rule. Research has shown 
that on the most part animals and individuals will select 
those foods that their body requires. 

To illustrate this theory, Dr. Pfaffman told of a small 
boy who was brought to Johns Hopkins Hospital for ob- 
servation, but who died several weeks later. Examination 
showed that he suffered a tumor of the adrenal gland. It 
was discovered that before his admittance into the hospital, 
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he had craved salt and would gulp it by the handful. He 
was unconsciously substituting for a deficiency in his 
body. When he was admitted into the hospital and was 
unable to get the salt he craved, salt depletion developed. 


Everything Is High These Days 


The real problem of a lunar expedition is how to make 
the trip to the moon economically, agree fifty scientists 
who met in London recently. The scientists discussed 
prospects of lunar rocket trips and the problems of setting 
up a space station outside the earth’s atmosphere. 

The scientists expressed the belief that the first satel- 
lite station could be hurtled into the sky within the next 
20 years. Eventually the “space station” might provide 
a refueling point for rocket-craft on their way to outer 
space. 

Robets would pave the way said the scientists. They 
outlined the procedure thus: the first artificial satellite 
would be a robot-rocket. The next move would be to project 
a piloted rocket into a stable orbit where it could remain 
as long as the pilot desired. By firing rocket-jets, the sci- 
entists say the pilot could reduce the speed of his craft, 
bring it out of its orbit and land back on the earth with 
the aid of wings. 

According to the scientists, robot rockets would be sent 
to circumnavigate the moon. Piloted rockets would follow 
later. 

One question which is still stumping the scientists is 
the reaction of man’s body beyond the force of gravity. 
Dr. A. E. Slater of the interplanetary society said that con- 
tinual sickness is likely and there would be a constant sen- 
sation of falling. 


New Drug May Fight Polio Virus 


Promise of a drug to conquer infantile paralysis by pre- 
venting the growth of polio virus in nerve cells was an- 
nounced at the opening session of the 2nd International 
Poliomyelitis conference held in Copenhagen, Denmark. 

The report revealed that it is possible to get drugs to 
penetrate the nerve cells to attack the polio virus. All 
medicines thus far have failed because the virus that causes 
polio inside the nerve cells, multiplies and destroys the 
nerves. 

Experiments have been conducted at the Rockefeller 
Institute for Medical Research in New York, the Califor- 
nia Institute of Technology and in Australia. 

But since the polio virus has not been isolated, this new 
work was done using five other viruses as guinea pigs for 
the tests. 

e e 
Radioactive Exposure Is an Ever-Present Danger 


A special report issued by the Association of Casualty and 
Surety Companies in New York, jtates that the possibil- 
ity of public exposure from radioactive wastes of atomic 
work is an “ever-present danger”. 

The danger is greatest from radioactive wastes of hos- 
(Continued on next page) 
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_ FOR 10 
SURGICAL USES 


Vaseline 


Trade-Mark 


Sterile Petrolatum Gauze 


ready for immediate application — 
always sterile, always ready . . . emol- 
lient . .. non-adherent . . . non-irritat- 
ing ...non-macerating... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 


Vaseline 
Petrolatum Gauw Dressing 


2 sizes: each 6 envelopes to the 


carton, Unit envelope...one 3” x 36” 
dressing. Duplex envelope... two 3” x 
18” dressings. 


as dressing for burns * abrasions 


athletic injuries * circumcisions * carbun- 
cles * leg ulcers * plastic surgery * many 
other traumatic or surgical wounds. 


as pack 


hemorrhoidectomy * compound fractures 
osteomyelitis arthrotomy, etc. 


in abdominal incisions 


Chesebrough Mfg. Co., Cons’d 


Professional Products Division 
NEW YORK 4, N. Y. 
VASELINE is the registered trade-mark of the 
Cheswbrough Mfg. Co., Cons‘d 


SCANNING THE NEWS continued 


pitals, laboratories and industrial plants which are not 
under the direct supervision of the atomic energy commis- 
sion which enforces rigid safety controls. ; 

Unless proper precautions are taken the public might 
suffer exposure to harmful concentrations of radiation at 
bathing beaches, by drinking contaminated water, or from 
contaminated food or aid. Adequate control measures 
would eliminate all these dangers. 

One of the best ways of safely disposing of radioactive 
materials, the report pointed out, was burial at sea. Anoth- 
er method is by burial in isolated “atomic cemeteries.” 


TV Surgery Demonstrations to Tour Europe 
The power of television as a medium for teaching medical 
and surgical technics is being presented to thousands of 
the world’s leading surgeons and physicians in a 10 week 
series of medical conventions in the key cities of Europe. 

The series, largest ever undertaken, will be conducted 
by RCA Victor under sponsorship of the International Divi- 
sion of E.R. Squibb & Sons. 

In most of the scheduled demonstrations, programs will 
be relayed from hospital operating rooms and clinics to 
receivers located up to three miles away. A similar tour 
was conducted through South America last year. 


Tool to Detect Heart Weakness Developed 
An x-ray gun which will detect weaknesses of the heart’s 
coronary blood vessels was described at the annual Inter- 
national College of Surgeons meeting. 

Its inventor, Dr. Felix L. Pearl, chief, department of 
sympathetic and vascular surgery, Mount Zion Hospital, 
San Francisco, says the gun may offer physicians a new 
tool for detecting signs of possible heart attacks. 

Dr. Pearl developed a slender tube made of specially 
woven nylon fibers which he has passed through the 
arterial system of animals to a position near the juncture 
of the coronaries and the aorta. Then a trigger mechanism 
operating on a plunger device squirts an opaque chemical 
into the coronaries and at the same time trips a switch 
firing the x-ray gun to take its picture. 

The technic which has been entirely experimental will 
be tried on volunteers from a western penitentiary. 


Record Set in Number of Medical Students 
A new high of 26,191 students have enrolled in the nation’s 
79 approved medical schools for the 1950-51 academic year, 
according to the Council on Medical Education and Hos- 
pitals of the A.M.A. 

The previous high was 25,103 set last year. The council 
estimated that 7,400 new students would enter medical 
school this fall, topping a previous high of 7,182 last year. 
Last year a total of 6,135 physicians were graduated as 
compared with 5,553 the previous year. 


Trouble Brews Over Excess Meat 

England is having meat troubles again, but this time there 
is a temporary oversupply. Organized butchers are asking 
that meat be taken off ration for the time being. 

H. W. Rymill, president of the butcher’s federation, 
predicts that the take-up in the next four weeks will not 
exceed 80 percent. British housewives are so used to 12 
years of almost meatless catering that their buying habits 
have changed. Some families eat only one meal of fresh 
meat a week. 
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INTRAVENOUS 


A SAFE, POWERFUL HYPOTENSIVE AGENT 


CAPABLE OF DROPPING THE BLOOD 


PRESSURE TO NORMOTENSIVE LEV 
F MINUTES IN 


ELS 


WITHIN A MATTER O 


NTS 
A VAST MAJORITY oF PATIE 


An invaluable emergency drug 
for immediate and substantial 
reduction of the arterial tension 


* Trademark of Riker Laboratories, Inc. 
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AN IMMEDIATE, CONTROLLABLE DROP 
LN ARTERIAL TENSION 


VERILOID 


INTRAVENOUS 


Veriloid Intravenous —a biologically standardized hypotensive fraction of Vera- 
trum viride—is a new, highly potent vasorelaxing agent. Infused in proper dosage, 
it is capable of lowering the arterial tension through central action in a large 
majority of patients, regardless of the severity or nature of the hypertension. Its 
action is discernible in a matter of minutes, hence it is an invaluable emergency 
drug. After the desired blood pressure has been produced, the effect of Veriloid 
Intravenous can be maintained for hours or even days by intravenous infusion. 

Since Veriloid Intravenous makes possible immediate reduction of both systolic 
and diastolic levels to normal or near-normal limits, it is indicated in the emer- 
gency treatment of hypertensive states accompanying cerebral vascular disease, 
malignant hypertension, hypertensive crises (encephalopathy), and hypertensive 
states following coronary occlusion. 

Veriloid Intravenous is supplied in 5 ec. and 20 cc. ampuls, each cc. containing 
0.4 mg. of Veriloid standard reference powder. Complete information regarding 
dosage and administration is contained in the circular which accompanies each 
ampul of Veriloid Intravenous. Additional literature will be promptly supplied 


on request. 


RIKER LABORATORIES, INC., 8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 
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Ever notice how faces brighten and spirits lighten 
...Whena patient receives flowers? 

To save you time and trouble, too, your 

F. T. D. Florist delivers fresh flowers . . . prearranged 
...in “long life” chemically treated water. 

There’s no extra work ... no extra handling 


with F. T. D. FLOWERS! 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan. 
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FOR YOUR ACTIVE 
REFERENCE FILE... 


CAS 


May we send you; ae: 
copy of this 
brochure? It 
the complete. 
‘the 
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No other Oxygen Therapy Equipment 
offers so many vital features and conveniences 


@ There are several basic things to look for 
in selecting oxygen therapy equipment. 
Dependability, obviously. Simplicity of operation 
certainly ranks high. So, too, does 
ease of maintenance. 
©~.® This brochure which we’d like to send you, 
“Shows quite specifically how and why 
the: ‘ACELESS OXYGENAIRE provides oxygen therapy 
it: most dependable form. 
Bis-dempletely automatic. Temperature and 
higntdity-are automatically controlled. 
filtered. Condensate is 
“gutematicaly evaporated. No defrosting 
nO.“ to endanger sustained operation. 


Write today for. your copy of 
brochure 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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Nursing 


This is the seventh in a series of articles on the Hospital 
Medical Library. Next month: "The Rewards of Hospital 
Medical Librarianship”. 


By Helen Morley, Librarian 
School of Nursing Library 


Mount Sinai Hospital, New York 


HE library of the school of nursing is important 

to the education of the student nurses, for as the 

nursing school curriculum becomes more complex, 
the need is greater for a well-equipped, well-organized 
library. It can become a valuable department as well as 
a unifying force in the school. 

The school library is essential to present-day teaching, 
for superior instruction and effective teaching depend on 
its use, with the emphasis placed on supplementary read- 
ing both for the instructor and the student. 


EDUCATIONAL MATERIAL INCREASES 


In recent years there has been a considerable increase 
in books and pamphlets dealing with nursing education 
and allied fields. There has also been a great emphasis, on 
audio-visual aids for educational programs. The library 
is the natural storehouse for such material; books are 
cataloged and arranged on open shelves according to their 
classification, pamphlets are classified and filed according 
to subject, and current periodicals are indexed and dis- 
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Library Furthers Nursing School Aims 


played. All this material is made readily available to both 
student and instructor. 

The librarian is responsible for making the most of 
library resources and for developing means to make it 
serve both faculty and students. She can save many valu- 
able hours for both the students and teachers by assisting 
them with research or compiling reference lists. With rapid 
advancement being made in all branches of medical knowl- 
edge, the librarian should keep the instructors informed of 
current developments. 

The librarian, by attending faculty meetings related 
to the curriculum, is able to get a better understanding of 
the professional needs and faculty problems with respect 
to the students. She may offer suggestions and in return 
receive advice as to how the library can further their in- 


terests. 


POSTERS ARE EFFECTIVE 


To encourage interest in the library, effective posters 
can be placed throughout the school and displays may be 
exhibited in the library on subjects related to nursing. 
These may be illustrations, bulletin boards, or table ex- 
hibits. The library bulletin board is the place for announce- 
ments of activities, recent accessions, or interesting new de- 
velopments in medical research. 

A student committee is helpful in promoting interest 
in the library. It provides an opportunity for students to 
bring ideas and suggestions before the librarian. 

A recent National League of Nursing Education pub- 
lication, entitled “Manual on Accrediting Educational Pro- 
grams in Nursing”, lists the school library as one of the 
“criteria for institutional excellence.” It is a definite means 
of furthering all the aims of the school of nursing. 


why Gantrisin should replace 
other sulfonamides 


in the 


hospital formulary 


1. Gantrisin is a single, safer sulfonamide: 
Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 


It can be prescribed for ambulatory clinic patients, 


2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin can take the place of several different 


sulfonamides and can often replace antibiotics. 


3. Gantrisin is economical: 

Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 

but also frees hospital funds tied up 


in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 

or palatable syrup are given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected intravenously or 

intramuscularly without dilution, 

or added to glucose or saline infusions. 

Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 ce (one full teaspoon) 
bottles of 4 oz and 16 0z; Gantrisin Diethanolamine in 5 ce 

and 10 cc ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 


in packages of oz, 4 and 16 oz. 


Hospital orders may be placed directly with 


HOFFMANN-LA ROCHE INC © ROCHE PARK ¢ NUTLEY 10 ¢ NEW JERSEY 


® 
Gantrisin’ :..:. 
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CORNER_. 


By Frank J. Sullivan 


Mechanical Engineer, New York City 


HIS country is passing through a hospital building 

boom similar to the surge of construction in the 

1920’s. Many of the institutions erected then were 
obsolete before they opened because of gross errors in 
functional design. Others, reasonably well designed and 
constructed, are today facing an uphill economic fight be- 
cause the need for proper plant maintenance was not 
recognized early enough. Today’s new hospitals are get- 
ting off to a better start—thanks to the thinking and 
planning on functional design which developed in the 
interim. 


What About Maintenance? 


Deterioration begins practically with the pouring of the 
foundation footings. The rate will vary with the compe- 
tence of the architectural and engineering design, type 
of construction, quality of materials and workmanship 
quantity and quality of mechanical equipment, and type 
of maintenance performed from the time the building is 
placed in use. 

The maintenance problem is similar in all hospitals, 
varying in magnitude directly with the number of beds. 
However, larger hospitals are better equipped to cope 
with their problems with more extensive maintenance 
facilities and larger staffs. In the small plant, the aver- 
age supervisor and mechanic needs guidance and informa- 
tion to help them perform efficiently. For this reason we 
will conduct this feature primarily for the small hospital 
in an effort to be of greater service. 

In order to disseminate information among hospital 
maintenance and operation personnel we will conduct a 
roundtable or seminar type of discussion to induce broad 
participation by people at the operating level. We wish 
to avoid “old stuff’, but we are anxious to encourage 
discussion and to exchange information on whatever 
readers desire. The one sure method for us to know those 
desires is for you to tell us. 


Operating Economics 


Costs directly chargeable to plant operation and main- 
tenance (fuel, utilities, contract services, salaries, and 
supplies) are currently approaching an average $1.25 per 
patient day. Only to a certain extent are M & O ex- 
penses “fixed costs”. Heat, light. and power are essential, 
and the buildings must be maintained in a reasonably 
clean, safe, and sanitary condition. However, it is in the 
extra effort that makes one hospital or one individual 
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outstanding. The extra effort for all M & O personnel 
today is economic maintenance and operation. 

How can the M & O department operate more eco- 
nomically? The following questions might suggest some- 
thing. Are we going to make a determined effort to con- 
trol temperatures and stop fuel waste? Did we put our 
boilers and other heat exchange surfaces in efficient operat- 
ing condition. How about excess air—did we stop those 
furnace leaks? Can't we control the operation of supply 
and exhaust ventilation systems during the heating season 
so that expensive fuel is not wasted? Have we installed 
heat reclaimers or economizers wherever advantageous ? 
Are we taking advantage of all of our exhaust steam, 
high-pressure drips and other flask steam sources? Can 
we install mechanical fuel and ash handling equipment 
to eliminate hand labor? (44° of our hospital plants are 
coal fired). 

For long-range economy, are we properly treating our 
boiler feed water? Are we wasting money on proprietary 
feed water compounds when soda-ash, phosphates, tannin, 
and the limitation of total dissolved solids by controlled 
blow-down will accomplish as good or better job at a 
fraction of the cost? How about corrosion in the heating 
return lines and water distribution system? Can we pro- 
long their lives by proper chemical treatment now? 

What have we done to control our electric demand 
and to reduce demand changes? Did we operate the 
cooling cycle on the air conditioning system when it was 
unnecessary or when the conditioned space was unoccupied ? 
Can’t we perform some phases of our maintenance work 
by contract and save money? Does it pay to wash walls 
in patient areas? Is it cheaper to paint? 


Continuing Fire Safety 


All M & O personnel need to be more fire safety con- 
scious. Our recent visit from the Fire underwriters in- 
spector should still have us thinking about fire hazards 
and how to eliminate or minimize them. Have we followed 
through on their recommendations? Have those extra 
extinguishers been installed and a schedule set up of 
testing, recharging and tagging all extinguishers? Are 
we being more careful in storing paint, aleohol, oxygen 
and anesthesia gases? Have we installed grease filters 
in that kitchen hood? Did we install those replacement 
explosion-proof switches and receptacles in surgery? 


A Thought for the Future 


An interesting sidelight which we would like to 
develop is a public opinion poll on the merits and de- 
ficiencies of our hospitals and what has been built into 
them. Constructive criticism from competent maintenance 
and operating personnel can serve as an extremely useful 
guide for future planning. Although “bugs” are often 
found in design and construction by the using personnel, 
this information never gets back to the design office before 
the error is compounded. 

A high level of criticism can be maintained with dis- 
cussions as: are vitreous china or enamel cast-iron plumb- 
ing fixtures best for the hospital, how do steam and hot 
water heating maintenance costs compare and what has 
the two-way voice nurses call system done to maintenance 


cost? 
A Reminder 
We want to hear from you. Send in your questions, 


problems, new ideas you have developed, how you have 
solved your problems and what you think in general. 


yf 
> 
AND 
| 
| 
3 
13 
ay 


EASY TO APPLY. No special preparation of 


the skin surface is: required beyond making © ing required; drapes can be stockpiled : 
certain the skin is dry. Shown above: Sites ot emergency work. Shown above: Style No. | 
almost any angular shape are demarcated drapes isolate operative sit repai 


Style No. 1100 or Style No. 1400 drapes. — 


CUT LAUNDERING, REPAIR, HANDLING COSTS 


with new pre-sterilized, self-adhering drapes of moisture-proof plastic 


“Scotch”’ Surgical Drapes offer savings in every phase of 
drape handling. Disposable after use, they eliminate the need 
for laundering, sterilizing and repairing; no special storage 
is required; all handling outside the operating room can be 


done by unskilled help, releasing nurses for more responsible 
work. In addition, by faster, easier draping, ““Scotch’’ Surgi- 
cal Drapes save time in operating room, provide most 
modern draping methods for better aseptic technique. 


Quick facts about “SCOTCH” Surgical Drapes 


What makes ‘Scotch’ Surgi- 
cal Drapes different from 
conventional drapes? They 
are made of soft-draping 
plastic film that completely 
isolates the operative site, 
forming a moistureproof bar- 
rier against contamination 
through absorption. 


How are they held in place? 
Every drape has a border of 
pressure-sensitive adhesive 
which is pressed in place 
around the operative site. 
The adhesive is protected by 
a paper liner until ready for 
application. 


Minnesota Mining & Mfg. Co., Dept. HT-101,, St. Paul 6, Minn. 
Please send complete literature on “‘Scotch’’ Surgical Drapes. 


How are Surgical 
Drapes sterilized? Every 
drape is steam autoclaved 
in the package at 240°F for 
40 minutes. The aluminum 
foil package maintains com- 
plete sterility as long as it 
remains sealed. 


How are they removed from 
the package without contami- 
nation? The special triple- 
wrap package makes it easy 
to remove the drapes under 
sterile conditions. 


for dering, sterilizing Lower handling and storage 
ist cass: No inventory lo: es. Shown: Style No. 
= | able for r evrosur ge ry and ear surgery. 
Stot Minn., also makers of more than 100 varieties o 


Bactine: 
1 pint, 
6 ounce and 
134 ounce 
bottles. 
At all 
pharmacies. 
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gentle, effective Bactine 


Brand Reg. U.S. Pat. Off. 


The comprehensive plan of action in treating Athlete’s 
Foot with Bactine — 


1. Relieves itching and discomfort; combats infection. 
Bactine, applied full strength daily, rapidly relieves 
symptoms because of fungicidal, bactericidal and local 
anesthetic properties. Its detergent-cleansing action per- 
mits deep penetration of affected area and removes 
material favorable to growth of fungi and bacteria. 


2. Curbs excessive perspiration odor. Bactine cleanses 
and deodorizes to curb excessive perspiration odor. 


3. Helps prevent reinfection. Rinsing socks in a diluted 
solution of Bactine combats troublesome reinfection. 


Try Bactine in your next case of Athlete’s Foot and note 
the improvement rapidly obtained. 


Clinical supply and literature on request. 
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Bactine 

MILES LABORATORIES, INC-ELKHART, INDIANA 
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Listed by 
Underwriters’ Laboratories, Inc. 
for use in hazardous locations 


AEROVENT 


* PAT. PENDING 


IN ALL GOMCO No. 927 Explosion- 
Proof SUCTION and ETHER UNITS 


It’s positive, automatic protection against flooding 
the pump! Should the fluid in the gallon receptacle 
reach a pre-determined weight, the line is opened, 
suction is cut off and no damage done. Just by 
emptying the bottle, the operator puts the pump 
back in operation in a few seconds. Nothing to 
change, no replacements to make, while pump is in 
use. 


This is another convenience feature that makes 
GOMCO your “best buy” in explosion-proof suction 
and ether service. In 1947, it was shock-proof rubber 
mountings on cabinet models—in 1948, the pressure 
line air trap and filter—and now, the new GOMCO 
AEROVENT* valve. 

It’s the greatest protection from overflow since the 
Write Today for New General Catalog H-51. GOMCO Safety Walon. (contitued on all 
Contains helpful data on all Gomco Products. units other than explosion-proof hospital cabinet 

models). ASK YOUR DEALER! 


GOMCO SURGICAL MANUFACTURING CORP.  828H East Ferry Street, Buffalo 11, N.Y. 
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for skin closure in 


The 32 ooailioniies combinations in the n new Cuticular Line represent the suture preferences of 
thousands _of surgeons determined by a recent Ethicon study. They provide a range adapted 
to virtually any technic. An extension of the Surgiset,* Ethicon Cuticular Sutures are 


swaged to ATRALOC"” Tru-Tempered available in four widely used materials 

Needles for minimal tissue trauma and Black Braided Silk 

optimal strength and flexibility (Serum-Proof) . . . . Sizes 6-O through O 

supplied in new 1 Dozen Sterile-Pack Jars Monofilament Nylon . . Sizes 6-0 through 00 

for instant availability and greater conven- Dermal ....... . Sizes 5-O through O 
’ ience—each tube sterile inside and out Surgical Gut. . . . . . Sizes O00 through O 
*Trade Mork 


ETHICON SUTURE LABORATORIES, INC. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill; Sao Paulo, Brazil; Sydney, Australia; Edinburgh, Scotland 
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COTTON 


fulfill the most exacting demands 
of meticulous technics 


® high tensile strength exceeds U.S.P. 
requirements — permits use of finer gauges 


® easy to manipulate and tie 
uniform diameter 
@ absolute non-capillarity 


® economical —can be re-autoclaved 


In Ethicon Textile Sutures you have 
assurance of quality guaranteed by 
the world's largest manufacturer 


of suture materials. 
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Clinteal Vote 


By JAMES F. FLEMING, M.D. 


Diaanosis of Food Allergy 

Rawling & Figley of Toledo, believe that in patients with 
allergic symptoms, particularly those in which peor success 
is obtained after indicting inhalants, food allergy should 
be suspected. The condition is described as a clinical entity 
with well define svmptoms resulting from the union of 
specific antigens with antibodies. Skin tests should not 
be interpreted too literally since it is the clinical observa- 
tion rather than the laboratory procedure alone, which 
should make the diagnosis. The authors do not mean t 
imply, however, that skin testing is not valuable. The best 
evidence leading to a diagnosis of specific food allergy is 
the influence of a diet deficient in the suspected food on 
the symptoms. 


Cancer Cure? 
It was in March of this year that great publicity was 
given to the mysterious krebiozen, and the cables were 
humming with requests for the drug to cure hopeless 
cases of cancer. 

An editorial in Proceedings of the Institute of Medicine 
of Chicago, and reprinted in Illinois Medical Journal, 
August, 1951, indicates that this first report may have 
been premature. 

The booklet describing 22 cases, says the editorial, 
was gravely deficient for the purposes of evaluation 
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It therefore appears that the medical profession will have 
to await further studies in independent institutions be- 
fore evaluating krebiozen. 

Although no satisfactory description of the drug has 
been given, it appears to be similar to the Russian drug 
described a number of years ago. 


Nerve Blocking for Intractable Pain 

When is nerve blocking indicated in the management 
of pain? Bonica, of Tacoma, Washington, lists three main 
groups of indications in Canadian Medical Association 
Journal, August, 1951. 

As a diagnostic procedure, the neive block is indicated 
to aid in differentiation of painful conditions such as 
pancreatitis, angina, cholecystitis and perforated peptic 
ulcer. 

As a prognostic method, nerve blocking will aid the 
surgeon in determining the outcome of surgical opera- 
tions for such conditions as tic douloureux, causalgia, reflex 
sympathetic dystrophy, angina pectoris, arteriosclerosis, 
thromboangiitis obliterans and other painful conditions. 

Therapeutically, a series of blocks may be adminis- 
tered as an attempt to permanently relieve the patient. 
In certain cases where surgical interruption is contem- 
j lated, a preliminary series of blocks may give permanent 
relief and thereby make the surgery unnecessary. 

The procedure is applicable to almost every nerve in 
the body, including the cranial nerves as they leave the 
skull or along their course. All somatic spinal nerves 
may be blocked within the subarachnoid space, in the peri- 
dural space, paravertebrally, or at intermediate points 
where the nerve is accessible to the needle. 

Sympathetic pathways may be interrupted by anes- 
thetizing around the involved ganglia. 
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Eternal vigilance... 
the check 

for 

safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: | 


Frequent—accurate testing 
of prothrombin times. 


Reproducible results—rapidly 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 


TAKE ADVANTAGE OF 
THE PLUS FACTORS 


Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation required. 
Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 
Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
Supplied. 10 cc bottle in 1’s and 15’s with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. 

You may use Buyer’s Guide prepaid post card. 


24 Cooper Square, New York 3, N.Y. 
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A regular feature devoted to the 
interests of Medical Technologists 


Society of the Month 


Medical Technologists in Illinois had been organized as 
the Illinois Society of Clinical Laboratory Technicians 
before they became an affiliate State Society of ASMT in 
November, 1947. They were given the eighth charter of 
the national society. 

Reorganization of the Society and or- 
ganization of its districts was a tremen- 
dous undertaking, but it was accom- 
plished by Cecelia Korteum, Orthodox 
Jewish Home for the Aged, Chicago, dur- 
ing the first two years she served as 
: president. The Chicago Society of Med- 

Lois Fehrman ical Technologists which already existed 

President became the first district to affiliate. There 
are now six districts: Springfield, Rockford, Joliet, Eastern 
and Peoria. Alton is in the process of forming. 

As second president, Ellen Skirmont, Argonne Na- 
tional Laboratories, Chicago, inaugurated state seminars. 
The first, held at Michael Reese Hospital, was so success- 
ful that it has become an annual affair. During her term 
also, an exhibit was set up at the Springfield State Fair. 
The Springfield district handles this project. This year 
students of St. John’s Hospital, Springfield, attended the 
booth and blood typed visitors. 

During Beth Armsey’s (Mount Sinai Hospital) term 
as president the Illinois Society achieved recognition for 
medical technology as a profession at the annual Chi- 
cago Career Conference. Sponsored by the Sun-Times, 
Chicago Technical Council and the Illinois Institute of 
Technology, the conference provides young people with 
the opportunity of discussing various professions with 
people who are working in the field. ’ 

Present president is Mrs. Lois Fehrman of Elgin. 

Illinois members have participated in ASMT_ pro- 
grams each year at the National Convention. They are 
proud to have four members in national offices: Louise 
Vance, Elmhurst Clinic, a board member; Cecelia Kor- 
teum, chairman of commercial exhibitors; Ellen Skirmont, 
program and public relations Committee and Ruth Feucht, 
Michael Reese Hospital, chairman, Joint Committee of Vo- 
cational Guidance and Recruitment. 


Below left: The IMTS exhibit at the Illinois State Fair in Springfield, 
gives area young pecple an opportunity to learn about medical 
technology. Below right: Illinois members aid the Chicago Society 
with their exhibit at the Women's Share Convention, an organization 
for women in professions. Left to right are: Katherine Thale, M.T., 


Recruitment 
Pamphlets Now 
Available 


With the Medical Technol- 
ogist recruitment program 
now in full swing comes 
the announcement by the 
Joint Committee of Voca- 
tional Guidance and Re- 
cruitment, Ruth Feucht, 


ASMT chairman and Dr. 
Frank B. Queen, Portland, 
Ore., ASCP chairman, that 
the pamphlet, “If I were 


a Medical Technologist” is 


now available. Copies may be procured from the Registry, 


Ruth Feucht 


Muncie, Ind. 

ASMT chairman, Ruth Feucht, is proving herself ca- 
pable and enthusiastic in tackling this recruitment job, 
As Course Supervisor of the Medical Technology Program 
at Michael Reese Hospital, she must process all applica- 
tions, outline programs for her students, serve as their 
counselor and advisor and aid them in locating jobs when 
they have completed their course. 

She devotes much of her time to recruiting new stu- 
dents and has influenced many to seek medical technol- 
ogy as their chosen profession. 

Miss Feucht, herself, credits an enthusiastic college 
zoology professor for guiding her into the work. In 1938 
she was a student of the very course she now supervises. 
Armed with her certificate she joined thestaff at 
Weodlawn Hospital, Chicago. Two years later she be- 
came Head Technologist at Chicago Memorial Hospital 
where she remained seven years. She went to Henrotin 
Hospital as Head Technologist in 1948. A year and a half 
later she returned to Michael Reese. 

Miss Feucht has served as president and as membership 
chairman of the Chicago Society. 


Mass Rapid Blood Grouping 


Summary and conclusions of an article, “An Accurate 
Method for Rapid Blood Grouping of Large Numbers of Peo- 
ple” by Fred H. Allen, Jv., M.W., Louis K. Diamond, M.D., 
and Helen J. Madden, B.S., Boston. The complete article 
can be found in the June 21, 1951 issue of “The New Eng- 
land Journal of Medicine” pages 925-930. 


A method for mass blood grouping is presented. The 
technic used was the slide test, using a single large slide 


Illinois Eye & Ear Infirmary; Virginia Eggers, M.T., Fishbein Labora- 
tories, LaRabida Sanitarium, President of the Chicago Society; Beth 
Armsey, M.T., Mount Sinai Hospital, past president; Elizabeth 
O'Connor, M.T., Illinois Bell Telephone Co. Lab., newly elected 
secretary, ‘Women's Share in Public Life’, and Ellen Skirmont. 
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CUBICLES 


Cubicle Construction! 
ALUMINUM 
LUSTROUS FINISH 
Combines Beauty! 
Strength! Economy! 
ALUMINUM 
NATURAL FINISH 
Ready to Paint! 
Can be Finished 
to Match Room Decor! 


OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 


Installed in wards, semi-private, first atd, examination rooms; 
and in x-ray, hydrotherapy, dental, basal metabolism and 
other departments. Capital Cubicles provide maximum 
light and air, and enable nurses to render quicker medica- 
tion and attention to the patient. 


SMOOTH, EFFICIENT OPERATION: 
Patented features of Capital Cubicles prevent hooks from 
catching or jamming, and assure quick, quiet, dependable 
operation. 


NO LOST HOOKS: 


Curtain hooks operate inside the track. They cannot scra*ch 
finished surface . . . and cannot be removed or lost! 


EASY INSTALLATION: 
Delivered complete with each cubicle and curtain num- 
bered. Quickly installed with conventional carpenter's tools 
or, if desired, we will install at nominal cost. 

LOW COST: 
The initial cost of Capital Curtains is the lowest on the 
market. There are no maintenance costs to consider! 

CURTAINS: 
Capital Cubicle curtains are made of special closely-woven 
jean cloth, non-transparent and sanforized shrunk, In white 
and restful fast colors. Substantial rust-proof eyelets will 
not pull out or stain the cloth. 

SEND FOR ADDITIONAL, 

DETAILED INFORMATION: 
. . . include rough sketch of rooms, indicating bed posi- 
tions. We will submit plans, specifications and cost. No 
obligation, of course! 


CAPITAL CUBICLE CO., INC. 


213 - 25th ST., BROOKLYN 32, N. Y. © SOuth 8-1022 


LAB continued 


for testing 10 persons at a time for ABO types and Rh 
factor. Details of and special precautions for this technic 
are given, 

This method was found to be more accurate than the 
slower and more costly test-tube method even though the 
latter may include a backward checking or serum typ- 
ing for ABO. One thousand two hundred and nine per- 
sons were tested by both methods. The test-tube method 
resulted in known errors amounting to 0.41 per cent, 
as compared to only 0.08 per cent for the rapid slide test. 
In addition, the test-tube method in this study did not 
end with reporting the results by mail or telephone, anoth- 
er possible source of secretarial error that might have 
increased the total percentage of errors by this method. 
Time studies indicated that less than four hours of tech- 
nician time are required for the typing of 100 subjects by 
the slide test, as compared with about fourteen hours for 
the standard test-tube method. The estimated cost of the 
rapid slide method is twenty cents per person whereas the 
test-tube method, in addition to requiring a well equipped 
central laboratory, costs at least four times more per test. 

It is recommended that any technician beginning to 
perform typings independently by this method have her 
results checked by the tube test, including serum typ- 
ings, on at least 500 persons. 

It should be emphasized that constant care must be 
exercised by the technician to set up the tests properly, 
to read them properly and to give the proper report, 
which should be simultaneously but independently checked 
by a second technician. It is less easy to make mistakes 
by the rapid slide method than by the test-tube method, 
but carelessness will result in errors, just as it will in 
any procedure. 

The method described is not recommended for lab- 
oratory testing of blood samples submitted in test tubes. 


Elizabeth Maclay Wins Top Award 


Elizabeth Maclay, a Mayo Clinic technologist in Clin- 
ical Chemistry, was winner of the 1951 Hillkowitz Memo- 
rial Contest, top honor in the field of medical technological 
writing. Her prize winning paper, “Two Methods of In- 
terest to Medical Technologists, with Adaptation to the 
Coleman Spectrophotometer” was presented at the Na- 
tional Convention. 

The award brings the winner $200, for the most worth- 
while, original contribution to the field. 

Miss Maclay is a native of Lo Lo, Mont. She holds 
a B.A. degree in biology from the University of Montana. 
With the exception of eight 
months in Serology, her 27 
Clinic years have been in 
Chemistry. 

This is not the first na- 
tional recognition of Miss 
Maclay’s work. In 1948, 
she won a first award giv- 
en by the ASMT for: “A 
Suitable Substrate for the 
Determination of Pancre- 
atic Lipase in Serum and 
Other Body Fluids.” 


Elizabeth Maclay 


HOSPITAL TOPICS AND BUYER'S GUIDE 


N HOSPITAL | 

‘ 

ene 

i 

4 

ree 

: 

i 

20 


tion 


wescrws 


ao 


By JAMES F. FLEMING, M.D. 


For Eye Infections 

Especially useful in the treatment of eye infections, Gan- 
trisin Diethanolamine Ophthalmic ‘Roche’ provides a more 
soluble sulfonamide with a wider antibacterial spectrum 
it contains 4% Gantrisin (in the form of its diethanola- 
mine salt) in a sterile, isotonic, buffered solution. 

Since it is highly effective against many micro- 
organisms encountered in eye infections, it is particularly 
useful in conjunctivitis, blepharitis, dacryocystitis, corneal 
ulcer, trachoma, superficial punctate keratitis, and other 
eye infections due to susceptible micro-organisms. Gan- 
trisin Ophthalmic solution is far less likely to produce 
burning and stinging because it is an isotonic solution 
with a practically neutral reaction. 

Gantrisin Diethanolamine Ophthalmic is available in 
l-oz vials with dropper. 

Leg Ulcers Treated with Hyaluronidase 
Ende, of Petersburg, Virginia, realizing that one of the 
causes of chronic leg ulcers is inadequate tissue nutrition, 


Short-cut to SURGICAL FLUIDS ECONOMY , 


THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 
not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation . . . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


felt that hyaluronidase might facilitate passage of neces- 
sary agents into the ulcerated area, and thereby promote 
healing. 

Writing in Southern Medical Journal, July, 1951, he 
reports on three patients treated by the enzyme. In all 
three patients, relief of pain occurred rather promptly 
following hyaluronidase application, and granulation was 
rapid. All had previously been resistant to treatment. 

The method of application is simple: one ampule of 
400 viscosity units of the enzyme is dissolved in 1 ce. of 
water and applied to the lesion daily. 

The favorable results obtained in this preliminary 
series warrant further investigation of the use of the 
drug in wound healing. 

Radioactive lodine in Thyroid 

It is now almost 10 years since the first thyrotoxic patients 
were treated with radioactive iodine. In The American 
Journal of Roentgenology and Radium Therapy, August, 
1951, a group from the Washington University School of 
Medicine, St. Louis, report their observations and results 
in the treatment of hyperthyroidism with radioactive 
iodine. 

In all, 269 patients were treated May, 1947 to Septem- 
ber, 1950, at the Mallinckrodt Institute of Radiology and 
Barnes Hospital, St. Louis. One hundred and ninety-five 
of these patients were followed for six months to three 
years. 

, A satisfactory remission was obtained in 68 per cent. 
Of these, 20 per cent now require some supplemental 


thyroid therapy. In the remaining 32 per cent evaluation 
has been impossible because of inadequate followup. 

The authors feel that the results have established a 
place for radioactive iodine in the treatment of selected 
cases of hyperthyroidism. 


AMD CLINICAL RESEARCH 
PARATUS, REAGENT CHEMICALS 
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ACTHAR, instituted early and in adequate dosage, gives 
promise of lasting results in rheumatic fever. 


ACTHAR, in an increasing number of rheumatic fever 
patients, has shortened the course of the disease, min- 
imized residual cardiac damage and probably reduced 
mortality. Systemic signs and symptoms of rheumatic 
fever usually disappeared within three days—the acute 
rheumatic process was brought under control, and the 
electrocardiogram and enlarged heart returned to nor- 
mal, with regression of pathologic murmurs. Marked 
cardiac failure, however, necessitates special caution, 
since sodium and water retention may be produced. 


ACTHAR is available in vials of 10, 15, 25 and 40 U.s.P. 
Provisional Units. One milligram of the Armour Stand- 
ard for ACTHAR is now accepted as the International 
Unit; the biologic potency of one International Unit 
is equal to the biologic potency of one U.s.P. Pro- 
visional Unit. 


CHEGCAGO 11, 
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FOR THE HOSPITAL LIBRARY 


Bray's CLINICAL LABORATORY METHODS - - New Fourth Edition 


First published in 1936, Bray’s CLINICAL LABORATORY ME THODS has been enthusiasti- 
cally received in each succeeding edition because of its compactness and for its easily accessible 
information on most frequently used laboratory tests and their interpretation. 


The new edition includes considerable new material—new illustrations and charts—new tests 
with intestinal parasites—so many that it is not possible to print them all in this space. Portions 
of the book have been entirely rewritten or enlarged: the bone marrow findings, the Rh problem, 
the red blood cell series, the anemias, the mycoses and the antibiotics. 


It continues to stress the clinical significance of laboratory findings—making it an extremely 
helpful guide in {diagnosis in any branch of clinical medicine, as well as one of the handiest books 
to have in the laboratory. 


By W. E. BRAY, B.A., M.D., Professor of Clinical Pathology, 
University of Virginia. Director of Clinical Laboratories, 
University of Virginia Hospital. Fourth Edition. 616 pages, 
119 illustrations (18 in color). Price, $7.25. 


Sherwood’s IMMUNOLOGY - - New Third Edition 


Sherwood’s IMMUNOLOGY has been considerably enlarged with new material. At the same 
time the author has borne in mind his original intention of emphasizing the underlying principles 
involved in infection, resistance. and diagnostic laboratory tests in relation to physiology, pharma- 
cology, organic biological and physical chemistry—as well as anatomy, pathology and general biology. 


Throughout the revision, Dr. Sherwood has stressed changing concepts relative to natural and 
acquired immunity and allergy. 


Some of the new topics discussed are latent infection, mechanism of viral infection, the role 
of vertebral veins in metastasis, and the new concepts relative to the role of vitamins and endo- 
crines to resistance. 


A new chapter dealing with the Rh factor has been added and the ogg on flocculation tests 
used in the diagnosis of syphilis has been completely rewritten by Mr. Frank Victor, Chief Serolo- 
gist of the Kansas State Board of Health. In connection with the blood banks and transfusions, 
he has introduced a discussion of Hepatitis. 


By NOBEL PIERCE SHERWOOD, Ph.D., M.D... F.A.C.P., 
Professor of Bacteriology, University of Kansas, and Pa- 
thologist to the Lawrence Memorial Hospital, Lawrence, 
Kansas. Third Edition. 721 pages, illustrated. Price, $8.00 


The C. V. Mosby Company 
3207 Washington Blvd., St. Louis 3, Mo. 


Please send me: 
Bray's CLINICAL LABORATORY METHODS—4th Ed. ($7.25) 
Sherwood's IMMUNOLOGY—3rd Ed. ($8.00) 


Enclosed find check. Charge my account. 


Name 


Address 
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Antithyroid Compound 


with a different mode of therapeutic action 


ITRUMIEL 


Iodine organically combined with thiouracil 


iodine organically combined with the 


In contrast to other thiouracil deriva- 


tives, Itrumil tends to cause a decrease thiouracil molecule so as to afford: 


rather than an increase in thyroid 1. Effective Antithyroid Action. 


2. Induction of Thyroid Involution. 


size, as determined by palpation and 


3. Facilitation of Thyroidectomy. 


measurement of neck circumference. 


4. Low Incidence of Side Effects. 
Itrumil therapy has been stated to be 


“the method of choice in large, nodu- 


lar goiters and substernal thyroid 


Issued: 50 mg. scored tablets in bot- 
tles of 100 and 1000. +» Samples 


and literature available on request. « 


enlargements, as well as for thyroid 


Write Medical Service Division. 


glands which are the seat of diffuse 


hyperplasia.’’? « Itrumil contains 1. McClintock, J. C.: N. ¥. State J. Med. 1951 (In Press) 


( )€4 PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


Send for FREE Instruction booklet on ITRUMIL 


Ciba Pharmaceutical Products, Inc., Sales Service Division, Summit, N. J. 


Use this coupon 
Please send me free, a copy of your 32-pagea, ILLUSTRATED brochure on Itrumil. 


or 
Title... 


Name 


Prepaid Postcard 


Hospital 


opposite page 40 
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Vertavis” 


VERTAVIS “was found to be of greatest value in the 


treatment of so-called hypertensive crisis.” A dramatic 


fall in blood pressure from extremely high levels and 


marked symptomatic relief were noted. 

The fall in blood pressure following therapeutic 
doses of Vertavis “is due to a decrease in peripheral 
resistance . . . as the blood pressure decreases, the 
blood flow through the kidney, the liver, and extremi- 
ties ... returns to, or even above, the previous level 
in spite of continued reduction of blood pressure.” 

VERTAVIS contains in each tablet: 10 Craw Units 
of veratrum viride Biologically Standardized for toxi- 
city by the Craw Daphnia Magna Assay . . . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 

Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 


1. Holley, H. L., and Koffler, |. A.: Veratrum Viride in Treat- 
ment of Hypertension. Am. Pract. & Dig. Treat. 1:840-844, 
August, 1950. 


Vertavis 


IN SEVERE, RESISTANT HYPERTENSION 
(GRADE 11!) 
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CONVENTION 
St. Louis. Sept. 17-20 
Eight full pages of important papers follow. See Newsletter also, page 3. 
Holding Personnel to Meet Civilian Needs no continuity of training where there is a ement of in 
terns one year, and the next year a redu n to one third or less. is 
To halt the rming inflation of the intern program and at- oe 
tempt to stabilize training, the council recently announced a pro 
City of The critical pers k blem facing hospitals ioe cppolniment of 
is not lack of many but lack of knowledge in utilizing exist was hoped that be complemented for this year, is 
but in order to permit a considered evaluation of requests and 
Professional sctions made of the program and at the same time aff 
can be performed trained individuals 
r a review of their require ; 
to defer activation of its plan ‘ 
It perate voluntarily in ac ' 
pting basis in appointing interns for next year. | 
Trends Influencing Quality of Care 
tr 
pital executives. Most of them came with in-training experience : 
An ex plan for good personnel practices will lighter ut without a rounded knowledge and understanding of the ok 
the turnov i 2e ectives and functions of the and principles of man- a 
lifficul e rid 1gement. The American College of Hcspital administrators was is 
have worked t for manag: promote the effi 
en yé 
The Intern in the Hospital 
jerstand the fundamental and br 
mn ement. 
Edward H. Leveroos, M.D., Associate Secretary, Council on Medical 
Ed ti and Hospitals, A.M.A., Chicago The intern today is 
ronsidered essential if not ind snsable to the hospital the re 
4,761 irse graduates 
Organizing the Administrative Function 
Ray E. Brown. superintendent, University of Chicago Clinics— Tw 
facts which signify the statistically small percentage of hospitals 
which report an assistant administrator (1) two-thirds of the 
ternships and the number of prospective applicants has caused general hospitals have less than 100 beds and may thus be t 
suffering among administrators. In some instances, the success small to need or justify a second person. (2) Many hospitals report 
ot failure of the hospital administrator today and more specifically no second person with an administrative title, but have a pur : 
his security of tenure are determined by his ability to recruit a hasing agent, accountant, etc. who also carries administrative 
full house staff. responsibilities. ; 
There is great concern over hospitals in which interns do not rative functions are: (1) Representation—giving the 5 
r ive g 1 educati 11 opport ties and ar nsid ion 1 tution a voice and making it articulate. (2) Direction—thinking 
heax on fecision making for the total organization, choice of policy and ei 
Another problem of serious import is the lack of stability in 1ction. (3) Organization arranging people and facilities to trans E 
training programs of a large number of hospitals. There can he late decisions into actions, urces to secure unity N 
25 


ate 


Sitting from |. to r. are Dr. Margaret DuBois, Chief, Div. of Hos- tures will probably be reached 
pitals, Conn. State Dept. of Health; Graham Davis, Dir., Commission The major economic pinct 

on Financing Hosp. Care, Chicago. Standing: Dr. John J. Bourke, defense expenditure will be a st 
Pres., Assn. of Hospital Planning Agencies, Albany, Louis Block, 
Prog. Coordinator, U.S.P.H.S. and Dr. W. Cronin, Chief, Div. 
Hosp. Facilities, U.S.P.H.S., Washington. At the right: A.H.A. Presi- 
dent Charles Wilinsky and H.I.A. President Charles Pain extend 
greetings during the formal opening of exhibits. Right is Maurice 


Norby, Director of Exhibits. 


1 


They a 


produc 


f produc 
of 


mal growth 
strain placed upon i 


rogram of the size pl 
ina coordination effort. Evaluation 
1 itself to the new situation 
ntro 
ind other general deman 
Administrative functions time consumin The hospital — 
| mplex of dissimilar and almost unrelated 

away. 

ictivities seriously impedes communica ‘ 


be reduced inated 


not to consider relaxing them 
nent level and requires administration 


barriers. Di . 
extra-organization features create additional difficul * etetics 
and agency. Ahieving Quality, Efficiency in 
cultivate, understand and support tt 2m Food Service 
cating the work of administrative per Marg L. Mitchell, Vice-President Food Production, The Stouffer 
} Corporation, Cleveland. Sound nutriti 


iministr itive unit activities whict 


nutritional food is not good unless eaten. 


has most of the activities of the large ability of fc 
finances and prestige to all 

department heads. Its size does 

ssistants, however beginning with 


Admini 


1use 

mnsuming nature 
inderstand prehensive 

ability as 


Thare al 
inere sno 


Economic Programs of Mobilization 


Roy Blough, President's Council of Economic Advisors 
taken by Government and th is of businesses 

When the show boat docked at the Jefferson Hotel a capacity 

crowd of 1,200 climbed aboard her for an evening of vaudeville 

thed for some months skits and old-fashioned melodrama. The informal buffet supper was 


the annual "get-acquainted" affair. 


wiendar year 1Yo3. 
f us. The growing 
t up with the additional 
y the defense program. With a defense 
led, the economy will gradually adjust 
i with the adoption of adequate taxes 
i restraints, the direct ntrols could 
But that seems to be several years 
iepartmental 
munity 
rganizin 
Most interdependent } be emphasized. To achieve good food man 
1 should be emphasized. To achi 3 
The small hospita tere aie rec 
‘he small hospital rmulate a program on paper. Here are some I 
mt to compete for capat Hard specifications on brand names, size, quantities = 
4 justify specialized sta be purchased snoula be established, based n the 
beds as the base, an Assistant would | snce 
bed 100-1 nospitais own testings anda experience. 
2. There should be a standard recipe for every item made | 
; Lae would have one, the 200-bed would have tw Jetailed and accurat a 
hg & : 5 Smaller hospitals are understaffed be s for handling should be established and a m SF 
Re: ae es ure of board members to realize time program set-up for teaching employees presen i 
nistratior 3) failure of the administr q 
ministration ) tai well as preparation 
full scope of his responsibilities. 4, be controlled cooking methods 
Arie’ 14 tir s evaluation of methods, person 
oy! ee 5. There should be a continuous evaluation of methods, Be 
AY 
to budget projections, the peak of expendi 


for evenflow to prevent a waste of man hours 


A continuous educational program should be developed 


to achieve skilled, well-trained employees 


Improvements to Insure Quality and 


Economy 

Mary M. Harrington, Director of Dietetics, and Assistant Director, 
Harper Hospital, Detroit... There are insufficient dietitians to meet 
the needs of civilians. At the present time only 45% of the mem- 
bers of the American Dietetic Association are employed in hos 


ospitals have twenty or more dietitians while 


pitals. Some large } 


thers have none. This has raised the question as to whether or 


stitians are being properly utilized. In order to more 


not the a 


professionally and effectively utilize the dietitian, Harper Hos 
pital has trained technical aids. These were high school grad 
uates who had good grades in home economics and an indica 
tion of interest and aptitude in dietetics. Other functions for die 
tetic economy were principally as follows: 


orientate new employees. 


Orientate the new employees on his or her routine 
Supervise methods of subordinates. 

4. Maintain time sheets on employees. 

5. Keep payroll and attendance records. 

6. Make job studies and time studies when necessary 
Write clinic slips for employees when necessary. 

8. Write job performance records. 

3. Check refrigerators, staples and supplies and diet trays. 

10. Determine that food is being served at proper temperature 

11. Check the meal census. 

12. Maintain other records and reports. 

‘he diet technician never leaves the kitchen and always works 


under the direction of the professional 


Administrative Leadership in Dietary Dept. 


Charles E. Prall, Ph.D., Dean, School of Education, Woman's Col- 
lege of the Univ. of N. Carolina, G b Deli d by Miss 
Ruth Gillian—A field study made by Dr. Prall showed that a chief 


The A.H.A. had its own "Capt. Andy’ to welcome guests aboard. 
St. Louis hospital folk came in "Gay Nineties’ costumes to carry 
out the theme of the old show boat days. At the right a ‘card 
shark" attempts to interest someone in a hand. 


Discussing a point are Charles McCauley, Architect, Birmingham, 
Ala.; Dr. Clarence E. de. La Chapelle, Assoc. Dean, N.Y. University 
Post Graduate Medical School; A. Daniel Rubenstein, director, Div. 
of Hosp. and Survey and Const. Mass. Dept. of Health, Boston; 
Robert W. Cutler, Architect, Skidmore, Owings and Merrill, N.Y.C. 
and Sanford Bates, Commissioner, Dept. of Institutions and Agencies, 
Trenton, N.J. and Jack Steinle, Hospital Prog. Dir., U.S.P.H.S., 
New York City. 


dietitian has too many minute details that should be 


and that her particular functions are not adequately spelled out 


In order to functionalize the activities of the dietitian the f 
lowing is needed: 

1. Pre-intern training. 

2. Post graduation training, particularly in the area of man 


agement. 


3. In-service training programs for subordinate personnel. 
requires particular attention because of the low educational 
level of the large majority of these employees. 

There is little standardization of functions of dietitians and 
there is need for definite delineation of functions. These should 
be worked out in detail, starting with the head of the department 


down through the lowest level employee 


Discussions from the Floor 


It is a team responsibility with the principal 


doctor and dietitian, to explain to the pati 


changes in eating habits when medically 
A standing dietary committee was suggested to develop a diet 


manual similar to the hospital pharmacopeia in an effort t 


ijown the wide and expensive variety of special diets. At 


Hospital, Detroit, a standardization of formula had been achieved 


which provided 10 principal formulas 


made for formulas outside the standard 


Wilma F. Robinson, consultant in dietitian, Illinois 


of Public Health, offered some solutions Illinois was using to pr 
vide dietitians for small hospitals.—(1) provide one person for 
several hospitals (2) urge persons no longer in the field to returr 
on a part-time or consultant basis (3) utilize dietitians provided | 
state health agencies (4) déle to where ther t 


r training programs of a professional 


members being the 
and special changes were 
| | 
3 


Award winners look over G. Otis Whitecotton's portable oxygen 
unit which was given first award. Left is A. H. Westbury and right, 
Ralph Perkins. Other ideas on these pages are finalists in the annual 
contest for the hospital idea, technic or innovation which has 


contributed to better patient care. { 


* 
The Ten Best 


Lost and Found Improves Public Relations 


{ ars, « U ns had been left / patients at 


emorial Hospita chicag in 


ed. Kenneth Hartman, i to the superi 


urtment 


A 25c Investment Saves $1,000 a Year 


Kenneth Shoos, superintendent, Cleveland Clinic Hospital, 
heretofore their 900 rubber gloves pe € t 


New officers of the alumni group of the Northwestern School of 
Hospital Administration are: Warren Von Ehren, vice pres.; John P. 
Garrison, treas.; Ray K. Bollinger, pres.; and Horace L. Burgin, pres.- 
elect. Not shown is Jane S. Davis, sec. New H.1.A. officers at the 
right are: Roger C. Wilde, Simmons Co., vice pres.; Charles E. Pain, 
Will Ross, Inc., re-elected pres., Howard F. Baer, A. S. Aloe Co. 
sec.-treas. Standing are Edgerton Hart, executive secretary, and 
J. J. Egan, S. Blickman Co., a director. 


% FIRST AWARD 
Portable Oxygen Unit 


G. Otis Whitecotton, M.D., medical director, Highland-Alameda 
County Hospitals, Oakland, Calif., described a portable unit 
weighing only 14 lbs. developed to provide patients with oxy- 
gen in the transfer from surgery to their rooms. A yoke was 
constructed at a cost > dollar in material and five hours 
This 


of engineering time. on the stretcher. The 


attachment has two 3 ‘ or the cylinder and the other 
for water. In addition to its ly se, the unit is used 
for emergency and receiving room transfer and can be attached 


ig emerger 


% SECOND AWARD 
Telecart Telephone Service 


In the Montreal General Hospital of 640 beds—-400 of whict 
are in wards of 20 or 30 beds, a great deal of time and per- 
sonnel were sd to convey telephone messages, etc., to 
friends and rel SO its. The telephone company and 
pital] jeveloped a portable pay phone on wheels. 


he assistant direcior, A. H. Westbury, reports that the 


hos 


“ost of equipment and installation in 


and provided plug-ins in stra 


spots. 5 > t put through the switchboard. This 
innovati has had the following results: (1) improvement of 
patient e. (2 stantial sav : 1e. (3) savings in 
! (4) revenue to the 

the hospital 


> or a total 


% THIRD AWARD 
Key Control System 


of keys at U.S. Marine Hospi 
were 


had keys—some 


order, Ralph Perkins, adminis- 
] i keys issued t 
> was required to sign 
This was done 
of extra keys was collected. 
future issue. This 
fficer’s oval. 


n it was issued, was 


stamp 


| ree | 
| 
ae 
| 
| telephone company bore 
F 5 | | 
| 
W ) results in approximately $5 a month per of 
tend ted $700 per year from the 12 carts.) 
that they established a definite and fixed responsibil | 
for return of items on one individual. If unclaimed after three | | 
nay Months they are turned over to the nurses for an annual white ee 
| A survey i, Staten Island, New | 
York, reve types of locks, a wide 
sald varietv } | 
variety of people who without authority, and | 
that there was trol of 
that there was no control of issue | 
fe en and sent t entral supply to be tested, patched, powdered and - | ag 
sterilized. Gloves were inflated in order to detect holes. A more | 
trative officer, developed a f | 
e@fiective method was found, however. Gloves were submerged | 
in individual employee. Ea 
gnd inflated with water to locate punctures. Holes were marked 
for only those keys to whi 
With a ballpoint per he procedure actually saves minutes 1 
in the pay line and one peck 
A key request form was 
required the supervisor and | 
A receipt signed by the individual to VhO | 
kept by the Key make! | 
Anyone wt ssessed a y without authority was suk + | 
Anyon who possessed key without authority was subject | 
to disciplinary action. In order to avoid duplication, local | 
3 locksmiths agreed to watch for keys with a special Zz ae 
U.S. Government—Do Not Duplicate 


Controlling Number of Personnel 


2m which not 


A comprehensive comparative cost accounting 


y provides for a performance audit to ratio patient days and 


only 
employee hours, but also sets up a complete breakdown in all 
categories regarding personnel was developed by R. W. Bach- 
meyer, director, Aultman Hospital, Canton, Ohio. 

The cost accounting system took into consideration such fa 


tors as vacations, sick leaves, holidays, etc. From this informa 
tion on definite controls of not only individual employees but 
also departments may be maintained. 


Functional Nurses’ Station 


When a new wing was nstru coe at North Carolina Baptist Hos 
e Dr. Cee: Harell is chief of 


irses' station was developed. 


pital, Winston-Salem, N. C 
Medical Service, a new functional 


fter careful study the nur 


was established at th 


"T’' end of the corridor with a cer 


spaces were enlarged and doors were eliminated as much as 
l ere built for both standing and sitting 


possible. Working 


levels. In the charting alcove, several tables replaced one 


large desk to allow several nurses to do their charting at once. 
The drug center was livided with specialized areas for “oral”, 


“hypodermic” and “solutions.” All cabinets for drugs were con 


le at eye center. Wherever possible 


heavy bottles were located low and light bottles high. Drugs 


structed as nearly as pos 


were placed in round 


not patient charges were to be made 


Centralizing Flower Handling 


Conscious of the fact that a large number cf man-hours are lost 
each day in the preparation and care of flowers, Alexander 
McAliley, assistant managing director, New Britain (Conn.) General 
Hospital, contacted the local florist association. This cooperative 


group agreed to hire a part-tir 


several hours, four days weekly. Delivery was 


urived. Her duties were: 


florist supplier (so that the costs 


(3) Arrange vase taking into consideration that thos 


floors with the hours would | handled first 
(4) Deliver flowers to each by cart, thu J proper 
delivery and (5) taking out wilted flowers 

This system has i a subs amcunt of personnel 


as assured better c 


room space to be utilized otherwise. 
Accurate Dosage Self-Administered 
by Patients with Poor Vision 


Lad F. Grapski. assistant director, Johns Hopkins Hospital, Bal- 
timore, outlined a prot 


culties of older pa 


tients with poor vision in the self administration of insulin. It 


was noted that some pati not ‘ciandiaes to treatment 


lose cbservation reveale 


thems¢ er] easured 
An fashioned of florist V ts a 
a saddle and will pe pening of a syring to t 
sired point ind t 
curate, simple to set-uy inexpensiv It car t | 


without damage and improves patient morale. 


Complete Isolation Unit for Immediate Use 


W. L. Krell, administrator, Mills Memorial Hospital, San Mateo, 
Calif.. reported a problem of operation of a badly overcrowde 


hospital involving s in protection in t x f n 
jeveloped a fram 1 ca s, at th toy 
Iding a pack of g 1 triangles and 
I pape t t 1 
ta 36 in height. Beneath t basi Ner t k 
in 1 bag tor used 


% Nursing Service 


Who Should Care for the Patient 


E. Dwight Barnett, M.D., member, Blue Cross Commission, A.H.A. 


director, roars Hospital, Detroit. As a result of the i 
we have obtained from these various surveys and 1 result 
t 1 taken t 
rr 
isek id 
uts, ir 
fer 
sis 1 ind ipa 
nt such as ind 
in nurs tat (g 
Ipi in ipl 
stients + tu t 
Kit r ) Drink) Iss nt tet rt 
) F 68 hour f ing 
I y 1 ng a pharma kup and 
reguiar a to I idl 
I I s arma nat 
tube and returned sar wa} 
(4) ral ng servi A 1 eliveri to t 


In this foursome are Joseph H. Feehan, Regional Const. Engr., Chi- 
cago; John J. Story, Architect, Chicago; Mrs. Louella Blakeman, 
Sec. to Chief of Bureau, Illinois Health Dept. Springfield; and 
George T. Weber, Ass't Chief, Board of Hosp., Illinois. At the 
right: Dr. John A. Ferrell, Executive Secretary, North Carolina 
Medical Care Commission, gets a rose pinned on as Thomas Tomkin, 
Staff, Commission of Financing Hospital Care, Chicago, and Dr. 
Helen K. Knudsen, Dir. Div. of Hosp. Services, Minn. Dept. of 
Health, look on. 


| 
for each major activity. Work 
square bottles depending on whether or 
; rson to the hospital for 
scheduled before 
she 
i) (1) 7 tt could be pro 
om 
1 flower : 


In @ five-sided discussion are from |. to r. Douglas H. West, Chief 
Program Operation, Div. of Hosp. Facil., Washington; Willis M. 
Brewer, Dir., Hosp. Survey and Const., Mich.; Kurt Pohlen, Hosp. 
Consultant; Joseph Homminga, Ass't Dir., Hosp. Survey and Const. 
Mich. and Vincent Otis, Dir., Div. of Hosp., Wisconsin State Board 
of Health, Madison. 


1 patients 
mangle t 
>ct 

of equipment fo ach floor being 
ught of having equipment on an exchange 
present requisition system. A study is 
apply princip] work simplification and 
the preparation of supplies and equipment 
tral supply room. (c) Work simplification for supervisory 


nnei 


Improvement of Nursing Education 


Eugenia K. Spalding. R.N., A iate Prof of Nursing Educa- 
tion, aunlen College, Columbia University, New York. Th 
shortage stems not from a decrease in the number 


icrease in the demand for their serv 
prepayment plans, nurses 
requirements, rehabilitation 
atien have taken their toll 

allotment of federal fund 
upon appropriations trom 

Bolton of Ohio, proves grants 


f nursing, grants in aid, expanding scho 


Preparing the Practical Nurse 


Isabel H. Dill, R.N., director, School of Practical Nursing, Rochester 
of Education, Rochester, N. Y.. Given a } é 


today is still not meeting the demand. Last year some 5,400 stu 
dents were graduated from hools of practical nursing while 
studies show that 15,000 shou »e graduated each year for the 
next several years 


Can Schools of Nursing Increase 
Enrollment? 


Agnes Gelinas, R.N., president, National League of Nursing Edu- 
cation, New York.--The crisis in nursing today is due to the crit 
ical shortage of competent nurses, other nursing personnel 
the ‘Comperaie shortage of qualified teachers. 

The Health Resources Advisory Committee of National Sect 
Resources Board estimates 404,500 graduate nurses are ne 
to meet the minimum military and civilian needs by 1954. Only 


55,000 are available at present. Nursing School enrollment m 


be increased about 44 to 58 million to meet the need during 


next decade. Fifteen million instead of the five million we nov 
have should be enrolled annually in nursing schools. 

A desperate battle will have to be waged in the next few 
years to interest young men and women in nursing. Nursing must 
be made more attractive by gaining public support, providing 
public esteem, as well as better salaries, providing advancement 
possibilities, getting college courses which are fully recognized 
by the profession and acquiring scholarships, and speeding up 
recruitment 


How Will Accreditation Improve Nursing 
Education? 


Helen Nahm, R.N., director, National Nursing Accrediting Serv- 
ice, New York—Since its formal 
National Nursing Accrediting Service has made a careful exam- 


yanization in January 1949, the 
ination of all its programs 


spital programs 


postgraduate nursing 


Smiling for the camera are Richard Young, x-ray Technician, South- 
east Missouri Hospital, Cape Girardeau, Christine Reynolds, anes- 
thetist, Lexington, Ky. and Herbert S. Wright, administrator, South- 
east Missouri Hospital, Cape Girardeau. At the right are Ralph 
Bohn, Fin. Mgt. Off., U.S.P.H.S., Mr. Ranney, Mrs. Hazel L. Blotter, 
Chicago, Ralph L. Perkins, Administrative officer, U.S.P.H.S., Staten 
Island, and Mrs. Perkins. 


ts. Five messengers, one dispatcher, tw 
cher, two reliet people 

with 
"| 
2 

s but rather from a 
ices The increased use of 

industrial plants, military 

: studies are being made 

wgencies, contingent ~ 

H. R. 910 bill, introduced } le 

ind enrollment 1S, 

3 
¢ 

balance el in any 1 programs approved. About 
eam. In quality of service, stability and usef 

ing a definite need. She should usefuiness she is meet 

es in the care of acutely Provessiona: nurs 
Ul. ot works only under direction of a 

sed physician or a registered nurse, and m 
as ied with t! 2 must n De class 
wxilary workers The number of 
number of practical nurse 


ms are expected to be on the accredited list by 


The Service has taken steps in temporary accreditation: 


offers a basic pr 


uestionnalre ae 


signed to secure up-to-date information about the program. 


will visit each school to obtain additional informatior 
in mments and suggestions from the schools about the 
n program. 
3) all programs appear 
to meet temporary accreditation. 


wi Is of nursing to improve their pro 
i event y merit full accreditation. They will urge 
to study their own program-——justify its existence and eval 


University Training for Directors of Nursing 
Service 


Prof. Herman Finer, director, Nursing Services Administration, Re- 


search Project, University of Chicago. More efficient use of avail 
tble nurses can help overcome the present shortage. Better man 
1gement of pers better organization rdination and super 
n are nece A fact is that the largest num 
r supervisors have no regular education beyond a basic 
trair ing, y 00 of ire in charge f as many as 13( 
thousand professional ind thousand non-professional 
Direct sir ist 1 x 
t better ild 
ur irses. Thei urT 
for broad and deer rehension 


Chatting “together are Charles H. McCauley, Architect, Birmingham, 
Ala.; Louise O. Waagen, Consultant, U.S.P.H.S., Washington; Foster 
L. Fowler, Mississippi Commission of Hospital Care, Jackson, and 
Wayne J. Aycock. Shown at right; Joseph F. McAloon, Hospital 
Consultant, Walter E. Keyes, director, and Edward Dean Wyke, 
supervisor of Hosp. Const., all of the Florida State Improvement 
Commission, Tallahassee, Fla. 


Listening to a point made by S. P. Samarasinghe, nursing consultant, 
Minister of Health, Dominion of Ceylon, are from |. to r. Elmer 
Stagel, Eng., Minn. Dept. of Health, Minneapolis; Cecilia Knox, 
Nurse Consultant, Div. of Hosp. Facil., U.S.P.H.S., Washington; Anne 
Parman, Hosp. Consultant Nurse, Indianapolis; Robert Barr, Dept. 
Executive Officer, Minn. Dept. of Health and Lou Alice Arbogast, 
Hospital Consultant Nurse, Indiana State Board of Health. 


whole field of administration, social f 


Student nurses at the basic level need immediate introdu 


to the science of « 1istration, in order tha y rat 
with directors and later be promoted to positions of a Iti 


responsibility 


Trends in Personnel Administration 


G. R. Harmon, Director of Training, General Mills, Inc., Minneap 


olis...Previous to World War I, management did little and cared 


less about keeping an employee happy on the job. After the war 
-aution crept in Industrial medicine ime int being, pensi 
plans were established, more attention was paid to safety ar 
insurance. 

After the depression, management decided that the nploye 
should like his 1s his job. They 1 out the 
annual re iny’s income and ex 


penses. As people became prou 


ment discovered it pai 


The new trend manage t ints is for th to like 
le free enterprise system. H mar ent has 
finished its task of educating the emf his own set uf 


Supervisors’ New Responsibilities 


James W. Tower, staff member, Industrial Relati Cc lors, 
Inc., New York $ I 


uld be al to sense n or f 
1 and about t 
Full or i i Af 
1 90 day period | fed agai work 
evaluated and his familia ith ¢ pital should j 
A dillicu foun ta t iltiplicit 


basic prog rc 
November. 
A (1) They plan to invite each school which [ib 
jram (not now on the accredited list) to fill in a 
jram 
7 
3 
P 
visors ften ruthorit verla rnother A new t of 


view regarding the responsibilities 

should worry more 

his work, for it follows that a happy person will 

Too many supervisors are more concerned with the 
and unknowing have a strong effect 


leaving. 


Standardization Affecting Quality of Care 


Anthony J. J. Rourke, M.D., president-elect, A.H.A.. San Francisco. 
With the new joint standardization program officially approved 
of cooperative action begins between the 
Surgeons, American College of Physicians, 
The next decade sho prove one of the m 
ovement of f hospitalized ill. Result 
peration - ould be a dependable 36-inch yard stick 
tion covering all phases of the hospital—im 
care for newborn, the aged, chronically ill, and mentally ill 
Only 3,200 hospitals of 7,000 are now approvec 
few hundred are inspected each year. Expansion of the 
program on a sound finan basis is imperative. 
no competitive market to force down prices and ir 
They cannot use methods possible in purely ec 
they have to rely on a standardization program. 
llege of Surgeons s 


gram. 


* Trends Influencing Quality of Care 


From the Viewpoint of the Hospital Trustee 


Robert Cutler. president and trustee, Peter Bent Brigham Hos- 
pital, Boston._1 find myself despera 
teact 


ncerned over 


luntary 
t and hospitals must unite. 
been advanced as someh being the key t 


voluntary hospitals and rialists 


tors and pay salary 5 lis over] 
cept of corporation law. In 19] 2 i in the Case of Stutton's s Hospit 


means, in modern language: "Corporate powers and purpx 


only be pressed and performed through natural persons acting 
as its officers and agents. They are the means, hands < 
by which, corporations normally act.” The hospital 


for the sick, as state charters it to do, without hum 


hearts and intelli 


diffi 
everyw 
Are we 


separate bills. H uk postman rings 


32 


Visiting during a break in the sessions are Frank J. Sullivan, Mechan- 
ical Eng., U.S.P.H.S., New York City; George S. Cederberg, N.Y. 
State Joint Hosp. Survey and Planning Commission; Dr. John J. 
Bourke, pres., Assn. of Hosp. Planning Agencies, Albany, N.Y. and 
Dorothy Boblen, N.Y. State Joint Hosp. Survey and Planning Com- 
mission. At the right are Dr. Anthony J. Borowski, Hosp. Survey 
Planning Commission, State of Ohio; Gordon M. Marshall, publisher, 
Hospital Topics; Mrs. Guy Trimble, Washington, and Paul A. Hack- 
ney, Dir., Div. of Hospitals, State Dept. of Health, Louisville, Ky. 


From the Viewpoint of the General 
Practitioner 


American Academy of General 


cooperate 


J. P. Sand MD., 
Practice, ore Practitioners must be willir 


have 
the practitioner 


1ever and wherever 


keep training. 


From the Medical Profession’s Viewpoint 


onstruded 


"Ine 1S 


‘orporation with minor exceptions llegal. The new Blue Cross 
contract has | he use of annoyanc cause it tends to 
disrupt this arrangem e phase relative to payment of serv 
ices “if administered by an employee he hospital” should 
jeleted 
Patier tend lump | tal and doctor bills together and 
1gainst widespread 
impression is thc ospitals have hanged philanthropic 
institutions to organiza 
tions which charge he tre will bear. The public will no 
tious money grabbing 


xorbitant medical fees. 
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sor is that she | 

plete his work 

e job than the 

son tt per 

upon the per 

son who is 

es ii rs ing of bills is bad public relations. § 1s a patient and a trustee, “yh at 

I would wish for that sunshine day when the doctors and the 

nn hospitals find way to present the hospital bill all at one time. a 

a ee brought patients to the hospital. It is important t oa. 
stay on the case and call in a specialist 
Ngee ae needed to assist in good medical care. i 

“se oe Each hospital should be used for training purposes and the 
practitioner should take part in this training program both as a 
receiver and a giver of medical instructions 

ahs The Academy of General Practice will never ndone an i 

John, W. Cline, M.D., President, A.M.A.— Hospitals and the medical 
profession are interdependent. The same external threats hangs 

gs oe ior ntnibutions ver both. HU the government ever undertakes to assume financial a q 
ager se from t Wo positions responsibility for illness it will inevitably dictate policy and ulti (rae og 

ee ae have troubled rela mately control both operation of hospitals and the practice of a = 
tions between on the staff medicine. 

sage Say ne position is legal, th ner ethical, Anesthesiology, radiology, and pathclogy should be cl =] 

Oe nay ae ) The hospital should é ind retain fees earned by doc- 1s the practice of medicine. The privilege to practice media 7g * 

: Beet n conferred by the state upon an individual and its practice by a a 

1. 
a ee. ) In ethical and professional and moral matters it is ofter Bey 
\ to lay down general rules to be followed by all pe 
1ere. You can't legislate morality because conditions vary. 
aes tena : to cure the patient only to bombard him with a half dozen : 
a” ae Rn six times. Scatter on the part of the hospital than it will chy ; 
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HE Armstrong X-4 Baby Incubator, Model 500, is 

all white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 
The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 


va 


Laboratories, Inc. for hazardous areas. 


X-P (Explosion-proof) 
for delivery room or surgery 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


—® But they are Not wie. 


{ Each has its specific use— 


The X-4 for the nursery—safe with oxygen. 
The X-P (EXPLOSION-PROOF) for the delivery room 
and surgery—safe with oxygen and safe where there are 

| hazardous anesthetic gases. 
a Write us for details and price on either or both incubators 


These two incubators are only sold direct from Cleveland 


X-4 safe with oxygen for the nursery 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal * Winnipeg + Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Inc 
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FOR 
CONSTRU 


HELP 
HOW TO GET MATERIALS FOR 


ALLOTMENT OF CONTROLLED 
MATERIALS FOR HOSPITALS 


NEW CONSTRUCTION 


MAJOR CAPITAL IMPROVEMENTS 


INCLUDING REMODELLING AND ADDITIONS 


USE 
FORM 


NPA 
ORDERS 


CMP 
Reg. 6 
as amended 
Aug. 3, 1951 


CMP-4C 
CMP-4C-| 


Instruction 
Sheet 
(Public Health) 


CMP-4C 
Instruction 
Sheet 
Aug., 1951 


as amended 

Aug. 22, 
1951 

Official 

CMP Class B 

Product List 
CMP-51 

Acknowledge- 

ment Card 


M-4A 
as amended 
Aug. 20, 
1951 


NPAF-2AA 


WHERE OBTAINED 


(1) Div. Civilian Health Require- 


ments PHS, Washington 25, 


D.C. 
(2) PHS Regional Offices 


(3) State Hospital Agencies 


(4) NPA Regional and District 
Offices 


(1) Same as above 
(2) Same as above 
(3) Same as above 
(4) Same as above 


HOW 
MANY 
COPIES 


WHERE FILED 


Div. Civilian Health Require- 
ments PHS, Washington 25, 


Div. Civilian Health Require- 
ments — Public Health Serv- 
ice, Washington 25, D. C. 


NOTE A—After Aug. 3, 1951, no project shall commence construction and after Sept. 
30, 1951, continue without submitting Form CMP-4C unless controlled 
material to be delivered after Sept. 30, 1951 does not exceed 2 tons 
carbon steel; no alloy or stainless steel; 200 pounds copper and copper 


base alloys; no aluminum. 


PRIORITY ASSISTANCE FOR HOSPITALS WHERE NO CONSTRUCTION WORK 
IS IN PROGRESS (Spot assistance for equipment purchases where cost exceeds 
limitations of CMP Reg. 5 and NPA Order M-71 does nct apply.) Supply an- 
swers to questions contained on Div. of Civilian Health Requirements information 


sheet, supplies and equ'pment. 
regional office. 


Forward criginal and 3 copies to nearest PHS 
Div. of Civilian Health Requirement will present hardship cases 


to proper NPA Industry Division for DO and/or directive. 


(1) Authority 


commence 
struction 


(2) Allotment 


carbon sf 
stainless st 
copper and 
minum (A 
ment No. F- 


ing Group 
& Ill equipn 


(1) Adjustment 


exception 
permit use 
copper or 
minum in 
struction 

prohibited 

poses as 

lined in Sec 
of NPA Or 
M-4A 


- 


; 
FOR 
a 
eg. 
: 
(3) DO-F3 for 
building mai 
products, 
| 
ive 


HOSPITALS 
— MAINTENANCE AND OPERATION 


SELF CERTIFICATION PROCEDURES 


This chart is reprinted from last month with the | 


latest corrections and additions. 


MAINTENANCE-REPAIR & OPERATING SUPPLIES 
MINOR CAPITAL ADDITIONS 


AUTHORITY 


CMP 
Regulation 


As Amended 
Aug. 10, 1951 


(NPA Reg. 4 
Authorizing 
Application 
DO-97 
Was 
Revoked 
July 6, 1951) 


HOW LIMITATIONS 


OBTAINED 


If in excess of $1,000. per 
quarter, dollar volume of 
orders per quarter may 
not exceed 30°, of total 
expenditures for MRO 
during 1950, or 120%, of 
seasonal quarter of 1951. 
(Section 7 of CMP Regu- 
lation 5.) 


(1) Apply 
Symbol MRO 
to purchase 

order 


(!) Controlled materials—Steel- 
copper-aluminum 


(2) Products and materials other 
than controlled materials 


(2) Apply rating 
DO-MRO 


to purchase 

order 
(1 & 2) Certify: 

"Certified 

Under CMP 
Regulation 
No. 5” 
and sign 


All expenditures for "mi- 
nor capital additions" if 
obtained by use of MRO 
or DO-MRO priority 
ratings, must be charged 
against the quarterly 
MRO quota, and amount 
of order for one complete 
capital addition may not 
exceed $750. 


(Direction 2 to CMP Regulation 5 
dated Aug. 10, 195!. makes special 
provisions for MRO for disaster 
areas.) 


(3) Minor capital additions 


NOTE B—MAiNTENANCE means minimum eee necessary to continue any plant, 


facility, or equipment in sound wor' 


ing condition; REPAIR means restora- 
tion to sound working condition when rendered unsafe and unfit for service 
by wear, tear, damage, failure of parts. Does not include replacement or 
improvement. OPERATING SUPPLIES means any kind of material carried 
as operating supplies according to established accounting practice. See 
Section 2 of CMP Regulation 2 for complete definitions. 


PRIORITY ASSISTANCE FOR TECHNICAL AND SCIENTIFIC LABORATORIES 


NPA Order 
M-71 

as amended 

Aug. 23, 1951 


NOTE C: If the construction involved is that 
of a health facility it should be handled as 
specified above for hospital construction. 


(1) Apply 
Symbol X-| 
on purchase 

order 


(2) Apply 
rating DO-X1 
to P.O. 

(1 & 2) 
"Certified 
Under NPA 
Order M-71" 
and sign 


(1) Small quantities of controlled 
material (1) Not to exceed in any 
one quarter: 

Carbon Steel 5 Tons 
Alloy Steel Ton 
Stainless Steel 300 Lbs. 
Copper 500 Lbs. 
Alum'num Lbs. 

(2) Total purchase price 
not to exceed $3000 
during any one quar- 
ter 


(2) MRO supplies, equipment 


and instruments, etc. 


MAY NOT BE USED 
TO OBTAIN 


1. Basic chemicals 

2. Products appearing 
in List A—NPA Or- 
der M-47A_ except 
paint brushes 

. Nylon fibres & yarns 

. Packaging material 
& containers 

. Paint, varnish 
lacquers, etc. 

. Paper and paper 
products 

. Paperboard and pa- 
perboard products 

. Printed matter 

. Photographic film 

. Rails, ties, etc. De- 
leted by Amend. 
dated 8/10/51 

. Rubber tires & tubes 
(except solid tires) 

. Items in List A— 
NPA-Reg. 2 


and 


Not to be used to obtain 
material or products for 
other than technical, sci- 
entific investigation, or 
to obtain materials pro- 
hibited by other NPA 


orders. 
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to 
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Skill is your passport... 


to a really wonderful nursing career. The U.S. 


Air Force Nurse Corps offers you a life which 
combines service with adventure, work with 
recreation. You give a lot, but vou get a lot 
in return. 

You will be commissioned in the Air Force, 
with officer’s pay and allowances, free service 
insurance, paid vacation and retirement 
credits. 

You will have the chance to take post-graduate 
training in many nursing fields and to qualify 


for increased responsibility and advancement. 


OT.S.ALR FORCH 


There are other benefits, too—worldwide 
travel, an attractive uniform, a chance to 
serve with the finest men and women in the 
world—the members of the United States Air 
Force. Most important, you can contribute 
your nursing skills to keep the Air Force flying. 
Write to The Surgeon General, U.S. Air Force, 
Washington 25, D.C. Ask for the free booklet, 
“A Career With A Future.” It gives complete 
information about the many advantages offered 
in the Air Force Nurse Corps. Yes, there’s a 


career for you in Air Force blue. Write today. 


MEDICAL SERVICE 


on 
x 
he 


* 


How keen is your sense of 
smell? Convention-goers 
who stopped at the Airkem 
booth were able to test 
their sense of smell by iden- 
tifying various odors. The 
sensitivity of their noses 
was rated by the odors they 
could distinguish. 


* 


. . . featuring pictures and many of the products from the A. H. A. Convention in 


St. Louis, last month. For full information on any product in this section, 


check handy reply card facing page 40. 


513. New, Non-Irritating Plastic Levin-Type Stomach 
Tube. The Kaslow is satin-smooth, transparent, low cost 
for expendability. Large inside diameter for greater ef- 
fectiveness, small outside diameter for comfort. No taste 
or odor. Openings on both sides of tube minimize flow 
interruptions. New non-traumatic molded tip. 


510. Oxequip Canopies Offer Three Exclusive Features. 
1. Electronically sealed in latex loop supports. 2. Elec- 
tronically sealed zipper openings. 8. Latex rubber band 
electronically sealed into inlet sleeves. Made of economical, 
long-lasting, water-clear Bend-A-Lite Film (Vinyl) for 
use with all standard models of oxygen tents. 


Robert K. Fisher, Gomco Surgical Mfg. Co., Louis M. Peelyon, 
administrator, Pioneers Memorial Hospital, Brawley, Colo., and 
Walter Hoefflin, Methodist Hospital of Southern California, Los 
Angeles, sample some sugarless lemonade with Abbott's Sucaryl. 


514. Problem of Hospital Odors solved quickly and at rea- 
sonable cost with Airkem. Available in mist spray dis- 
pensers and wick bottles. Also used in electric Osmefans. 


508. Flush Service Outlets for Central Oxygen, vacuum 
and anesthetic gases piping field. Mounts fiush with plaster 
line. Tamper-proof. Durable, reliable construction. Neat 
appearance. Easy installation. Simple to use and main- 
tain. Performance guaranteed. Oxygen Equipment & 
Service Co. 


517. New Band-Aid Plastic Strips. Elastic, stretches as you 
move. Fits like a second skin. Light, thin, non-bulky. 
Flesh-colored. Dirt-resistant, grease-shedding, washable. 
Waterproof, sure-sticking, no sogginess. Sterile. Non- 
fraying. Non-curling. 


492. Folding Thermostatic Bed Tent for Controlled Heat 
Therapy. Automatically maintains optimum amount of 
dry heat over legs or other portions of body. Tent is placed 
by slipping lower part of frame under mattress at foot 
of bed where it is held firmly without danger of sliding 
or tipping. Unique construction eliminates all cumbersome 
side supports and permits easy access for examining pa- 
tients’ legs or feet from either side of bed without remov- 
ing frame. Folds flat for storage. Ille Electric Corp. 


489. Prothrombin Time Apparatus. Completely inter- 
grated unit consists of synchronous motor with a shaft 
at the bottom of which is attached a propeller turning at 
60 revolutions per minute. Water is kept in constant mo- 
tion. Heating elément, thermostatically chntrolled, assures 
constant temperature throughout. Precision stop watch is 
actuated electrically by foot switch, leaving both hands 
of operator free to perform assay. J. Beeber Co., Inc. 


(Continued on next page) 
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A lasting favorite of the Easy-to-apply, non-compli- 
cating dressing—no prelimi- 
nary debridement necessary, 
no eschar formation. 


medical profession witha 
highly respected clinical 
record. 


PROMPT 
PATIENT 
RELIEF 


Local application provides 
prompt and continued con- 
trol of pain. 


“FOILLE FIRST IN FIRST AID” for Burns, Wounds, Lacerations, Abrasions in 
office, clinic and hospital procedures. You're invited to request samples and clinical data. 


ANTISEPTIC ¢ ANALGESIC 


CARBISULPHOIL CO. 


3118 SWISS AVENUE, 


BUYER’S GUIDE 


522. Dynafit Syringe with Unground Barrel. Eliminates 
factors which cause ground-glass syringes to wear out. 
Finely-ground plunger slides easily along unground, 
smooth inner surface of barrel and frittion is reduced to 
minimum. Barrel is more resistant to erosion and break- 
age because “skin” of glass has not been removed by 
grinding. Available in 2cc., 5ec. and 10cc. sizes in individ- 
ual packages and in Hospital Packages of 3 dozen of a size. 
Becton, Dickinson & Co. 


4178. Chest Respi- 

rator of Plexiglas 

_for_ treatment of 

respiratory defect 

or failure. Two 

models, to cover 

chest only or chest 

and abdomen. 

Available in three 

sizes, to fit chil- 

dren or adults. 

Adequate sealing 

of vacuum is 

achieved quickly 

by threaded mech- 

anism for adjust- 

ment of % inch 

thick Plexiglas 

shell to conform to body contours. No tight bands or straps. 

Supported by rods which rest on bed, aiding patient com- 

fort. Accepted by Council on Physical Medicine and Re- 

habilitation of the American Medical Association. Safety 

factors include automatic alarm signal and emergency 
hand crank for use in current failure. Shield Mfg. Co. 


918. Check on Autoclave Sterilization with ATI Steam- 
Clox. Color changes, from purple to green, only when 
your autoclave is operated with exact combination of time, 
temperature and steam which produces sterilization. Book- 
let providing brief, easily understandable, non-technical 
discussion of principles of sterilization and use of steriliza- 
tion controls, available. 


511. Brown-Milled and White Latex Surgeons Gloves are 
now banded and “Kolor-sized.” Sizes quickly and easily 
sorted by color. Repeated autoclavings can not make size 
illegible for reading. Seamless Rubber Co. 
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EMULSION OINTMENT 


DALLAS, TEXAS 


474, Glo-Dile, luminous telephone dial has letters and 
numbers which glow brightly in the dark. Made of plastic, 
fits any standard telephone dial. Space on bottom pro- 
vided for emergency numbers. Glo-Dile Co. 


177. New Steadifeed Disc Designed to Keep Nursing Nip- 
ple Sterile. Interchangeable with standard discs used on 
Steadifeed and other popular screw-on cap nursers. Discs 
incorporates short, molded column or “key” that locks 
firmly to patented skirt on Steadifeed Nipples. After sterili- 
zation, hands need never touch any part of nipple as it is 
lifted by tab on dise during all preparatory operation. 
Searer Rubber Co. 


524. Refrigerated Oxygen Tent 
Plus Humidity Control. Built-in 
Vaporizer will give up to 90% 
humidity at an 8° — 10° drop 
below room temperature. Capac- 
ity of five gallons of water. 
Humidity system may be run 
independently of refrigeration 
unit and vice versa. Thermosta- 
tically controlled unit with a one 
degree minus or plus. Compact 
size—19 x 28 x 29 overall dimen- 
sions. Furnished complete with 
canopy of heavy, clear vinylite 
plastic. Modern Hospital Equip- 
ment, Inc. 


505. Shock Therapy Kit Ready for Instant Use. Cutter 
50cc Albumin ... osmotically equivalent to 250ce of plas- 
ma. Rapid response—each double-ended bottle draws ap- 
proximately 175cc. of additional fluid into the circulation 
within 15 minutes, when injected intravenously in well- 
hydrated patient. Space saving kit sets up on the spot— 
anywhere, any time. Booklet describing use of Albumin 
in hypoproteinemia, renal diseases, cirrhosis is available. 
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506. Blue Label Hypodermic Needles have these features: 
tougher stainless steel resists breakage and corrosion, 
stronger, more efficient point design, precision-made hub 
chrome-plated, ten tests insure clean needles—no chips or 
J. Bishop & Co. Platinum Works. 


burrs. 


516. Saniglastic Now Offers Brocade and Damask-Like 
Patterns in Drapery Material of Firestone Velon. Looks 
and feels like fine fabric. Damp, soapy cloth takes care of 
dirt. For drapes, screens and cubicle curtains. 54 inches 
wide. Green, blue, dusty rose and wine. 


Robinson Bosworth, Jr. of Will Ross, Inc. shows a garment to Hulda 
L. Gunther, administrator, King's Daughter Hospital, Perry, lowa. 


Mildred La Rue, R.N., U.S.P.H.S., Kirkwood, Mo., and Vera 
Vogeliveide listen to Frank Cannon discuss the merits of Nu-Grain. 


521. Nu-Grain Refinishers Give Your Old Furniture a 
“New Look.” Not » paint, an ut- the-factory process. All 
work is done at the Nu- Graingplants. Finishes available 
include limed oak, pickled pine, blond mahogany, silver 
gray and silver fox. Reasonably priced. 


518. Syring-O-Pak, New Technique for Preparation and 
Sterilization of Syringes by autoclaving process. Sterility 
maintained indefinitely in storage or until syringe is re- 
moved from Pak. Permits rapid packaging of individual 
syringes and needles. Eliminates wetting of syringes be- 
fore and assures dry syringes after sterilization. Does 
away with cloth wrappers, metal or glass containers. Re- 
duces handling, breakage and equipment costs. 


(Continued on next page) 


Thank You FOR STOPPING AT OUR BOOTH 
AT THE AMERICAN HOSPITAL ASSOCIATION CONVENTION 


and the interest you showed in our 


@ New line of chisels, gouges and osteotomes. 


@ Latest units for hip reconsiruction with SMO Stainless Steel, plastic or 


nylon heads. 


@ New GRIPOMETER for measuring disability 
And a complete line of fracture and orthopedic appliances for hospitals. 


IF YOU DIDN’T ATTEND THE CONVENTION 


Write for photographs and description of these new items. 


MANUFACTURING COMPA 


WARSAW, INDIANA 


OCTOBER, 1951 
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DISCOVERY! 


The NEW MIRACLE SOLUTION 


HOSPAC’S perfect an- 


swer to that time-worn disposal prob- 
lem. 


DISOLVALL... 


a wonder-working fluid, disintegrates 
gauze and cotton products into an 
odor-free liquid. 


DISOLVALL 


sented at the American Hospital Asso- 
ciation Show in St. Louis where visitors 
saw its amazingly successful action 
which was widely acclaimed. DISOLV- 
ALL receives Sanitary Napkins, Soiled 
Bandages, Malodorous Dressings, Used 
Absorbent Cotton and Adhesive Tape 
and many other gauze and cotton 
products and LIQUIFIES them for 

Another HOSPAC Product effective, odor-free, hygienic removal 

Actual size 9° x 9" x 20" by POURING IT OUT! 

with a 3°’ spout 


DISOLVALL comes in a baked white enamel compact 


receptacle 


DISOLVALL is the ideal disposal unit for Ladies Toilets, 


Utility Rooms, Surgical Wards, Treatment Rooms, Obstetrical Depart- 
ments, Clinics, etc 


Write for literature. Contact your Surgical Dealer or order direct. 
HOSPITAL ACCESSORIES COMPANY 


58-09 32 Avenue Woodside, New York 
Hospac Accessories are Hospital Necessities 


CHAMPION SERUM-PROOF SILK SUTURES 


Champion Sutures represent over 80 years of original 
research and development. That's why they provide: 
@ maximum strength per diameter 


@ maximum resistance to re-sterilization 

@ maximum resistance to serum penetration 
@ maximum ease of handling 

@ non-allergenic, non-pyrogenic properties 
@ highest quality at no extra cost 


Your dealer has Champion Non-Absorbable Sutures 
in stock —or can get them immediately 


Gudebroc BROS. SILK INC. 


225 West 34th Street, New York 1, N. Y. 
MANUFACTURERS OF CHAMPION NON-ALSORBABLE SUTURES 
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191. Blood Storage Cabinet. Designed to eliminate vibra- 
tion which causes deterioration of blood. Six anodized re- 
volving shelves hold approximately 30 500ce bottles each. 
Double temperature control provides safeguard against 
freezing. Uniformity throughout is maintained by circu- 
lating fan. Moto Meter records temperatures continuously. 
Stainless steel exterior. John Bunn Corp. 


480. Lightweight Hospital Screen in variety of colors, 
blue-gray, pastel rose, pastel green, and white. Children’s 
nursery model, with colorful panels carrying juvenile de- 
signs. Sturdy design incorporates self-locking hinges and 
glider base. Virtually tip-proof. Vinyl panels require no 
laundering, quickly cleaned with light germicidal solution 
without removal from frame. Presco Co., Inc. 


410. Method of Making Microfile Copies of Radiographs 
and a microfilming machine specifically designed for that 
purpose announced by Eastman Kodak Co. Two-stop dupli- 
cating technic permits copying of hundreds of radiographs 
on a single roll of film with precise and scientific accuracy. 
Range of density or contrast, and resolution of detail, re- 
produced with such fidelity that an enlargement—back to 
full size—results in an acceptable facsimile of the original. 
Storage space saver, approximately 750 exposures of 14 x 
17 inch subject area on one 100-foot roll of 35 mm. film. 


179. Handy Steel Measuring Tape. 78 inch-plus length is 
also calibrated in centimeters. Black printed white baked 
enamel finish. Special laquer coating impervious to most 
chemicals. Convenient clip to retain measurements. For 
checking x-ray prints, measuring irregular limbs, record- 
ing infant’s growth, etc. Master Rule Mfg. Co. 


!82. New No-Wind Long Ringing Interval Timer designed 
for dark rooms and laboratories. Extremely accurate. Ad- 
justable up to fifteen minutes. Limit knob may be set at 
any point for successive o>erations where same time limit 
is required. Case is corrosion resistant. Front is slanted 
back for better readibility. Westinghouse Corp. 
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401. Pre-Threaded Black Anacap Silk, Size 000. Threaded 
on 1% inch milliners’ needles, specifically designed to be a 7 
used once and discarded. Six threaded needles are mounted Designed for Effective 
on a uniquely designed card and placed in an envelope for ‘eiatl 

convenience in sterilizing. Davis & Geck. Lnfrared Therapy 

in any room 


n’s Portable 


835. Food Kept Hot or Cold 30 Minutes or More in M G 
Server. Server consists of two plates which are preheated 
or cooled to temperature required. Food remains tasty, 
fresh, sanitary. One inset dish included with each server. 
Four additional dishes available at extra cost. Designed 
for easy stacking. All stainless steel. 


382. Major Improvement in Oxygen Canopy Design. Crystal 
Clear Transparent Canopy features new and revolutionary 
method of suspension arrangement consisting of three 
heavy-duty elastic supports on which are permanently af- 
fixed tarnish-proof brass rings to accomodate hanger 
hooks. In use, canopy (which adjusts itself immediately 
to any width hangers) is free to tilt in any direction by 
virtue of free-running elastic supports. Any possible stress 
is divided equally between top and side of unit. Virtually 
an impossibility to pull retaining members loose from 
canopy body. Has been rigidly tested under actual hospital 
conditions. 


Here is excellent equipment for quick, 


effective hospital dispensing of infrared heat 


therapy ... in any room. Hanovia Sollux 


model S-105 is mounted on four easy-roll 


casters for proper balance and convenient 


portability . . . has adjustable noiseless 


chromium-plated brass telescopic upright 


and adjustable terraced aluminum hood for 


even distribution of heat... is equipped 


with a 500 watt bulb or 600 watt element 


«and quality constructed throughout. 


Among applications in physical medicine are: 
Subacute and chronic traumatic and inflamma- 
tory conditions ... contusions and muscle strains 
Ray Bodwell, administrator, Huron Road Hospital, Cleveland, ‘nid -_ traumatic synovitis and tenosynovitis ... 
watches a demonstration of a new still for making parenteral solu- sprains, dislocations and fractures. 

tions, by Darrell Gifford, American Sterilizer Co. 


| 


525. New Still Designed for Making of Parenteral Solu- Additional information immedi- 

tions, includes 12 gallon Pyrex storage flask with controls Om 

built into draw off cork, which operates the recording 

conductivity meter. Provides a written record of conduc- 

tivity of distilled water for file purposes. Eliminates ob- 

solete control methods. Equipped with an evaporation pan u fi ii 0 U H | 
within easy reach of operator and can be removed daily, 

without tools. American Sterilizer Co. Chemical & Mfg. Co., Newark 5, N. J. 
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How to Obtain 


Material Under CMP 


N order to make it easy for the busy hospital ad- 
ministrator or purchasing agent, to obtain ma- 
terials under CMP, the chart in the center spread 

was prepared. 

On August 3, 1951 NPA Order M-4 was revoked and 
replaced by Order M-4A. This order (1) prohibits the 
commencement of construction of all types of buildings, 
structures or projects which require more than certain 
specified quantities of controlled materials, unless the prime 
contractor receives an authorized construction schedule or 
related allotment under CMP Regulation 6 or is permitted 
to self authorize his orders for materials to be used in 
construction: (2) prohibits the use of copper or aluminum 
for certain specified purposes; and (3) makes provision 
for granting adjustments or exceptions in cases of un- 
reasonable hardship or where required in the interest 
of the national defense or in the public interest. 

Direction 1 to CMP Regulation 6 dated Aug. 3, 1951 
prohibits a prime contractor to commence construction 
prior to Oct. 1, 1951, or to continue construction, if, after 
Sept. 30, his total requirements to complete such construc- 
tion exceed two tons of carbon steel, no alloy or ‘stainless 
steel, 200 pounds of copper and no aluminum. 

If his requirements of critical materials necessary ex- 
ceed this minimum amount, application on Form CMP-4C 
for authorization to continue construction after Sept. 50, 
1951, and an allotment of controlled materials must be 
submitted to the Public Health Service, Federal Security 
Agency, Washington 25. 

The basic regulation covering construction under the 
Materials Plan is CMP Regulation 6. Form CMP-4C is 
a dual purpose form and may be used (1) for authority 
to commence or continue construction or (2) application 
for allotment of controlled materials and/or rating for 
other materials and equipment. 


YOUR ARCHITECT CAN HELP 

In preparing Sections II and III of Form CMP-4C, the 
administrator will need his architect or engineer to work 
out the proposed construction schedule, the estimated con- 
struction costs (materials and labor, and the total cost 
of the project including the necessary equipment to place 
the facility in operation but excluding the cost of the 
land and personal property.) 

In completing Section III the applicant will also re- 
quire technical assistance. For the working drawings an 
accurate quantity survey must be made and an estimate 
of when delivery of each material will be required. Allot- 
ments are made by quarters. Don’t apply for an allotment 
of material for delivery in a quarter in advance of the 
time needed to maintain an orderly construction schedule. 

Item 10 is the total carbon steel required each quar- 
ter and is the sum of the quantities indicated in Items 
02, 03, 13, 14, and 17. Item 40 covers copper pipe; item 50 
copper wire for lighting, communication systems, ete. In 


items 10 to 70 inclusive, only materials which are job fab- 
ricated should be included, no allowance being made for 
the critical materials contained in such items as boilet 

elevators, cabinets, lockers, etc. These items are known 
as Class B products and a list is contained in U.S. Dept 
of Commerce “Product Assignment Directory and Official 
CMP Class B Product List.” Manufacturers of Class B 
products obtain their allocation of critical materials di- 
rectly from the applicable NPA Industry Division. 
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As far as Form CMP-4C is concerned, the applicant 
need only enter the total dollar value of the fixed building 
and hospital equipment under item 80 and the movable 
equipment under item 90. For example, in addition to such 
items of building equipment as bath tubs, plumbing fix- 
tures, boilers, elevators, pumps, etc., the administrator 
should estimate the dollar value of Group I equipment 
not included in the construction contracts and enter under 
Item 80; movable equipment including groups II and III 
equipment should be entered under item 90. The “Hos- 
pital and Equipment and Supply Lists” prepared by the 
Division of Hospital Facilities, PHS may be used as a 
guide, 

In order to facilitate checking of the quantities of 
critical materials, the Division of Civilian Health Require- 
ments in collaboration with the Office of Technical Serv- 
ices has estimated the quantity of steel, copper and alu- 
minum required in the Prototype hospital representing 
1 million dollars of construction. If the quantities re- 
quested on Form CMP-4C materially exceed these amounts, 
your allocation will be cut back to conform to the Proto- 
type. If the additional quantities are actually required 
it will be up to the applicant to substantiate and justify 
the additional amounts, which may then be allocated in a 
later quarter or it may be necessary for the architect to 
consider substitutions or non-critical materials. 


METAL FOR DECORATION 

If your project requires the use of copper or aluminum 
for purely decorative or ornamental purposes or for any 
of the uses listed in Sec. 6 of NPA Order M4C dated 
Aug. 3, 1951 and substitution of other material is not 
practical, you may file a request for adjustment or ex- 
ception completing Sections II and III only of Form NPAF- 
24-A with the PHS, Federal Security Agency, Washington, 
25; Ref: M-4A. 

When Form CMP-4C is approved, you will be notified 
on Form CMP-13 and you may then apply the symbol F-3 
to obtain critical material and the rating DO-F3 for prod- 
ucts and materials other than controlled materials neces- 
sary to complete the project. 

Perhaps the construction contract is nearly completed 
but there are a few items lacking that the manufacturer 
refuses to ship without a DO. Even though no allotment 
of critical materials is required you can use Form CMP-4C 
leaving items 10 to 70 blank and simply fill in the dollar 
value of the missing items under Item 80 or 90 as dis- 
cussed above. It is a good idea to attach an itemized list 
to your form to show how the total amount was obtained. 

The Defense Production Administration has assigned 
an “F-4” rating to FSA for other than “construction” 
items. At the present time the procedure for extending 
and using this rating is being developed. Until such time, 
hospitals where no construction is in progress may re- 
ceive “spot” assistance on an individual item, individual 
project basis in cases of real “hardship.” 

In these cases the Division of Civilian Health Require- 
ments will act as advocate before the proper division of 
NPA if the details outlined in the Information Sheet are 
furnished. Applications should be submitted in an orig- 
inal and two copies. 

Hospitals who intend to avail themselves of this method 
of obtaining limited quantities of controlled materials 
and products and materials other than controlled materials 
should obtain CMP Regulation 5, and scientific and tech- 
nical Laboratories, NPA Order M-71 from their local NPA 
office. The definitions and methods of establishing your 
quarterly quota are too lengthy to be discussed in this ar- 
ticle. Ample reserves of controlled materials have been 
set aside for self ce-tification and MRO supplies. 
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519. Disposable Plaster Pail enables you to start each 
cast with fresh, clean pail. Throw away remains of previous 
cast job. Just gather waterproof plastic liner containing 
plaster remains, tie top into knot and dispose. White gran- 
ite enamel pail. Non-toxic liner. Varo-Met, Inc. 


367. Infant Ear- 
piece, when used 
with Waters Con- 
ley Direct Reading 
Oximeters, offers 
practical means for 
photo-electric de- 
termination of oxy- 
gen saturation of 
arterial blood of 
new-born infants. 
Designed for small 
physical require- 
ments and danger of burning due to excessive ear piece 
temperature has been minimized. Maybe be satisfactorily 
used on adult ears. 


509. Faultless Condux Electrically Conductive Hospital 
Casters minimize static explosion hazards. Rubber expan- 
sion socket integral with double ball bearing swivel caster. 
Wheel is made of homogenous composition with electrically 
conductive properties. 


4122. Softasilk Formula No. 571 
Surgical Soap meets all condi- 
tions for an ideal soap for use in 
surgical scrub-up. 1. Non-irritat- 
ing. 2. Low pH in actual use. 3. 
Maximum germicidal action. 4. 
Minimum scrub-up times. 5. Uni- 
formity of quality. 6. Economy. 


121. X-Ray Cassette Holder Pro- 
tects Technicians From Radia- 
tion Burns. Allows exact x-ray 
duplications. Prevents sterile 
field contamination. Fits any or- 
thopedic table. Completely, easi- 
ly adjustable. Simply yet strong- 
ly built. Foolproof to operate. 
Chrome plated steel throughout. 
American Hospital Supply Corp. 


512. Marlite Ceiling and Wall Panels are easy to keep 
surgically clean. Easy to install. Permanent finish re- 
sists acids, alkalis and stains. Wear-resistant. Unlimited 
versatility in wide selection of colors and patterns from 
clean, gleaming white to rich wood and marble patterns. 


Sister M. Xavier, administrator, and Sister Mary Helen Latta, dietitian, Jewish Hospital, St. Louis, 
Bernard from Mercy Hospital, Fort Scott, Kan., re- and Eloise Ross stop for information from Dr. R. J. 
ceive information from E. J. Bicek. Frank R. Shanks, Meyer, assistant medical director, Armour Research assistant director of Nutrition, both of St. Luke's 


172. Tech-Angle-Aid, new prin- 
ciple in angle device that gives 
added accuracy positioning 
for all x-ray technics. Used to 
establish angle of body in line 
with line of central ray. Speeds 
positioning and assists in dupli- 
cating results, particularly when 
comparison x-rays films are re- 
quired. Constructed of plastics. 
Westinghouse X-Ray Corp. 


507. Elgin Exercise Unit especially designed for admini- 
stration of therapeutic exercises. All major joints of body 
can be exercised adequately with exception of fingers, toes 
and wrists. Makes possible administration of exercises in 
which both resistance to exercise and range of motion 
through exercise can be adequately controlled. Method 
furnishes redevelopment of major muscles, restoration of 
motion to major joints. 


515. Detergex For Faster, More Thorough Cleaning of 
Dried Blood Plasma, serum or pyrogen on surgical and 
laboratory equipment. No rubbing or scraping. Rinses 
away completely, quickly. Economical. Don Baxter, Inc. 


490. Pallet Model Porto Pumper Fire Extinguishing Unit 
for institutions located at a distance from organized pro- 
fessional fire fighting service. To be used with a truck. 
Pumping unit is readily demounted and may be rapidly 
carried to water source which could be hydrant, well, ditch, 
stream or pond. Rubber gear construction permit use of 
either dirty or clean water. 


374. Johnson & Johnson Cotton Balls, now supplied in large 
size, packed in individual bags of 1000’s, cases of 4000. 
Cotton balls, in bags, are more easily dispensed. Bags are 
easily stored on shelves. Cases contain double former 
quantities, saving storeroom space. 


executive director, Memorial Hospital, Springfield, Labs., and Robert Grundy. Hospital, St. Louis. 


talks with M. Krainak. 
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Iryptar 


Looking over the Linde All-Purpose Bassinet are 
Charlotte Caulkins, dietitian, and Alva Lee Wiedle, 


: 
| 
3 
> 


Above left: The Sterilizers on display at the 
American Sterilizer booth get a close inspection. 
Also on display was a new Pantrak surgical light 
that is positioned by the Surgeon. Above right: 
E. & J. Manufacturing Co. shows its new anes- 
pirator which provides automatic controlled 


PENICILLIN products respiration as directed by the anesethetist. 


parenteral 
Crystalline Penicillin 


G Potassium 
Aquacillin-A.S. Part of the 
Aquacillin-D.A. 
Aquacillin 


Monocillin Exhibit Panor ama 


20 oral 


Orapen 
Penicillin Soluble Tablets 
Confets 
Penicillin Troches 
Penesthettes 

intments 


Penicillin Ointment 
Penicillin Ophthalmic Ointment 


QO suppositories 
Pelvicins 
available other 

in 

every 
practical 
established 


Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products Above: Diack Controls used to accurately con- 


l trol terminal heating of formulas were displayed 
Pg seen at the Smith & Underwood booth. 
Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


Below: Information on explosion-proof suction 


and ether pumps could be obtained at the 
COMBINATIONS Gomco Surgical Mfg. booth. 

Syncrobin Injectable 
Syncrobin Ointment 

( Penicillin-Streptomycin) 
Tetracillin Tablets 

(Penicillin-Triple Sulfon- 

amides) 


Other SCHENLEY products Complete information on 
useful in hospital practice: these Schenley antibiotic 
preparations can be obtained 


SEDAMYL—Sedation without hypnosis from your regular supplier 


TITRALAC—palatable antacid with efficient 
physiologic effect of milk 


KINAVosyL—Schenley brand of mephenesin E LEY 


RUTAMINAL—extra protection for cardio- 


vascular patients LABORATORIES, INC. 


vascuTuM—for coronary and other athero- 


sclerotic conditions LAWRENCEBURG, INDIANA 
CAPARDIN—to preserve vascular integrity 


© Schenley Laboratories, Inc, 
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e These cards require no postage; just check information you wish and drop in the mail. 


Round. Up 


Here are a few items described else- 
where in this issue you may want to 
request when sending for other infor- 
mation on ,the postage-paid card at 


the right. 


Special Offers 


Complete sterilization file can be ob- 
tained from manufacturer. 


Plans, specifications, and costs 
Cubicle curtains will be sent on re- 


quest, 

Write for additional information on: 
Aerovent Albumin 
Fenwal Technic Solu-Plastin 
Cubicle Curtains Itrumil 


Wheel Chairs 


Continentalair 

Pillow Radios 

Antibiotic Prepara- 
tions 


Incubators 
Identification Beads Needle 
Drying Racks 
Disolvall 

Sollux Lamp 


Sharpner 


LIST OF ADVERTISERS 


Abbott Laboratories 
American Hospital Supply 
American Sterilizer Co. 
Armour and Co 

Gordon Armstrong 
Aseptic-Thermo Indicator 
Bard-Parker 

John Bunn Corp. 

Capital Cubicie Co. 
Carbisulphoil 

Ciba Pharmaceutical 
Chloraqua Chemurgic 
Continental Hospital Service 
Cutter Laboratories 
Dahlberg Co. 

DePuy Mfg. Co 

Ethicon Suture Laboratories 
Everest & Jennings 

Florist Telegraph Assn 
Gomco Surgical Mfg. 
Gudebrod Bros. Silk Co. . 
Hanovia Chemical & Mfg. Co 
Hausted Mfg. Co. 
Hoffman-La Roche 
Franklin C. Hollister 
Hospital Accessories 
Irwin Neisler 

Johnson & Johnson 
Macalester Bicknell 
Mallinckrodt Chemical 
Massillon Rubber 
Meinecke and Co. 

Miles Laboratories 
Minnesota Mining & Mfg. Co. 
C. V. Mosby Co 
Orthopedic Equipment Co. 
Parke, Davis 

Propper Mfg. Co. 

Riker Laboratories 
Saniglastic 
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Upjohn 

Winthrop-Stearns 


CLASSIFIED 


card 
4th cover 
| 


2nd cover 
7 


2 
opposite 33 
46 
44 
insert 

4) 


40 
18 
2 
4 


Woodward Medical Personnel Bureau 48, 64 
48 


Shay Medical Agency 
The Medical Bureau 


on 


i 
! 
1 
1 
1 
! 
1 
! 
! 
! 
! 
i 
i 
1 
! 
! 
1 
| 


Linde Oxygen Systems 
367 Infant Earpiece 

374 Cotton Balls 

382 Oxygen Canopy 

401 Anacap Silk 

410 Microfile copies 

491 Blood Storage Cabinet 
421 Cassette Holder 

474 Glo-Dile 

422 Softasilk Formula 
Tech-Angle-Aid 

477 Steadifeed Disc 

478 Chest Respirator 

479 Steel Tape 

480 Hospital Screen 

482 No-Wind Timer 
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Other Information 


Name 
(Please Print) 


Hospital 
Address 
City 


Send more information on items checked. 


[} 276 Linde Oxygen Systems 
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{} 374 Cotton Balls 

[] 382 Oxygen Canopy 

[) 40! Anacap Silk 

[} 410 Microfile copies 

[) 491 Blood Storage Cabinet 
| 421 Cassette Holder 

[] 422 Softasilk Formula 

472 Tech-Angle-Aid 

474 Glo-Dile 

477 Steadifeed Disc 

478 Chest Respirator 

479 Steel Tape 

[] 480 Hospital Screen 

482 No-Wind Timer 
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Hospital 
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Prothrombin 

Pallet Pumper 

Bed Tent 

Haemo-Sol 

Skin Antiseptics 
Communicable Diseases 
Measles 

Operation Blood Bank 
Uses of Tryptar 

Shock Therapy Kit 
Blue Lable Needles 
Exercise Unit 

Flush Outlets 
Conductive Casters 
Oxequip Canopies 
Surgeon's Gloves 


Position 


Prothrombin 
Pallet Pumper 
Bed Tent 
Haemo-Sol 

Skin Antiseptics 


Communicable Diseases 


Measles 

Operation Blood Bank 
Uses of Tryptar 

Shock Therapy Kit 
Blue Lable Needles 
Exercise Unit 

Flush Outlets 
Conductive Casters 
Oxequip Canopies 
Surgeon's Gloves 


Position 
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Above: W. E. Morris of Baxter Labs., talks 
about Travert with Helen Cowen, adminis- 
trator, Porter Rodgers Hospital, Seercy, Ark. 
(see below) 


New Literature 


523. “The Use of Travert (invert 
sugar, Baxter) in Parenteral Carbo- 
hydrate Alimentation.” Booklet avail- 
able. 


No. 276 Linde Oxygen Piping Systems 
for Hospitals describes modern meth- 
ods of oxygen supply and wall-outlet 
oxygen systems. Cost and utility ad- 
vantages discussed. 16-page booklet 
contains illustrations and directions 
for installation. Linde Air Products. 


497. Haemo-Sol, blood solvent and 
cleaner specifically developed for hos- 
pital and laboratory work, described in 
largely professional terms in revised 
brochure. Meineke & Co., Inc. 


New Films 


500. “Communicable Diseases”. 16mm 
educational color and sound motion 
picture. Cutter Labs. 


503. Uses of Tryptar, Armour’s new 
surgical aid shown in color motion 
picture. Includes clearing of infected 
and necrotic tissue —in tuberculous 
empyema, in burns, in superficial ul- 
cers. Also pictured, test tube work 
demonstrating effectiveness of newly 
available drug. 


501. “Measles” strip film in color show- 
ing clinical manifestations, prophy- 
laxis and modification. Cutter Labs. 


499. Skin Antiseptics: Evaluation of 
Effectiveness of Some Widely Em- 
ployed Antiseptics. 16mm, sound. 30 
minutes long. Chilean Iodine Educa- 
tional Bureau. 


502. “Operation Blood Bank”, 16mm 
color and sound motion picture show- 
ing technics of establishing and oper- 
ating a blood bank. Cutter Labs. 
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exhibit stopped many a conven- 


Right: The Dahlberg pillow radio 


tioneer interested in providing the 
pillow radio to patients in his 
hospital. 


MEDICAL PRODUCTS 


Above: Sempra syringes with interchangeable plungers and barrels 
were the subject of the discussion at the Bishop & Co. booth. Above 
right: Oxygen trucks and equipment are explained to a group at 
the Safe-T-Carrier booth. 


Below: Willard Huych (center) explains the A.T.1. Steam-Clox for 
use in autoclave sterilization. 


ia 
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Left: The Ethicon Suture Labora- 
tories booth was a big hit with 
the younger set who were attrac- 
ted by the ‘busting bronco’ and 
the 10-gallon hat found in front 
of the Ethicon Ranch. 


Uses 


Protective 
Sheeting 


Pillow Cases 


Cubicle 
Curtains 


Lab Aprons 


Mattresses 


Covers 
Nursery 


Surgery 
Can be semanas autoclaved for 60 minutes at 18 
pounds pressure. Not stained by blood or grease, not 
affected by acids. Stays soft and pliable. Noiseless. 
Flame retardant. Outwears other types of protective 
covering. Available in 36 and 42 inch widths and in rolls 
of 30, 50, and 100 yards. Can be sewed on standard 
sewing machine with 7 to 10 stitches per inch. Only $1.00 
per square yard. 


Saniglastic, Inc. 
South Milwaukee, Wisconsin 


Part of the Exhibit P 
AUTOCLAVE TYPE PLASTIC SHEETING 
4] 


high potency... prolonged effect 


new 800,000-unet penscillin 
gaves high initial 
blood level, plus 


48-hour repository action 


6 PENICILLIN blood levels in the range of 
5 units per cc. for one to four hours 

after injection, followed by effective maintenance 
levels for 48 hours—this is the two-fold 
advantage of ABBOCILLIN 800M, Abbott's new 
high potency penicillin. Prepared for injection, 
each 1-cc. dose contains 600,000 units of 
penicillin G procaine and 200,000 units of 
penicillin G potassium 

The high initial blood levels obtained 

with ABBOCILLIN 800M provide maximum 
killing power of susceptible organisms, assure 
adequate concentration at hard-to-reach 

infection sites. And ordinary infections 

respond to a treatment schedule of only 1 cc 
every 48 hours, due to the repository nature 

of ABBOCILLIN 800M. Especially convenient 
when infrequent injections are desired; 
economical, unitage-wise. Silicone-treated 

vials assure complete drainage, prevent waste 


In 1-cc. and 5-cc. vials, singly 


and 1n boxes of 5 vials Abbett 


ABBOCILLIN 800M 


Penicillin G Procaine 

and Buftered Penicillin G Potassium 
for Aqueous Injection, Abbort 
800,000 units per Cc. 
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Calendar of Coming Meetings 1952 


Feb. 21-22 


American Protestant Hotel Statler 
Montana Hospital Assn. Billings Oct. 11, 12 Hospital Assn. Cleveland 


American Public Health Auditorium Oct. 15-19 Ohio Hospital Assn. Hotel Cleveland Mar. 31-Apr. 3 
Assn. San Francisco Cleveland 
Tri-State Hospital Assn. Palmer House April 28-30 
Oklahoma State Hospital Tulsa Hotel Nov. |, 2 Chicago x 
Assn. Tulsa 


Southern Medical Assn. Dallas Nov. 5-8 Institutes 


American College of Surgeons San Francisco Nov. 5-9 eo Highland Park, HI Oo. 12-8 
Kansas Hospital Assn. Topeka Nov. 8-9 Establishment Wardman Park Hotel Nov. 5-9 : 


Washington, D.C. 


Connecticut Hospital Assn. South New England Nov. 14 Personnel Relations John Marshall Hotel Nov. 5-9 
Telephone Co. Richmond, Va. 
N H 
Sere Laundry Management Somerset Hotel Nov. 26-30 
Boston 
Nebraska Hospital Assn. Fontenelle Hotel Nov. 15-16 
Omaha Financial Administration Rice Hotel Nov. 5-9 
of the Proprietary Houston 
Hospital 
British Columbia Hospital Vancouver Hotel Oct. 16-19 eer 


Assn. Vancouver 


Milit Surgeons Have 60th Anniversar 
Maryland-District of ColumbiaStatler Hotel Nov. 26-27 g 
. : The Association of Military Surgeons will observe the sixtieth 
Hospital Assn. Washington, D. C. 5 anniversary of its founding when it holds its 58th convention 
at the Palmer House, Chicago, Oct. 8-10. Meetings are open 


Illinois Hospital Assn. Hotel Abraham Nov. 29-Dee. | to all physicians and members in allied professions and to 
Lincoln students in these fields. 
Springfield Col. Robert C. Cook, MC, AUS, Dept. of Medicine and 


Surgery, Veterans Administration, is president of the associa- 
tion. President-elect, General Harry G. Armstrong, Surgeon 
Florida Hospital Assn. Wyoming Hotel Dec. 4-5 General, U.S. Air Force will be installed during the meeting. 


WHY HAEMO-SOL? 


What makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


oO It must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 

(2) It must be readily and completely soluble in hard or soft water a hoon au eam” 
at ordinary temperatures. RING. CA 

© !t must be quickly and completely rinseable and leave a surface free of original soil. 


4] It must perform a thorough, quick cleaning job and it must be equally 


effective on instruments and apparatus made of metal, rubber or glass. in toincner ener ane 


WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS trek compan e 


HAEMO-SOL is an original product chemically formulated to meet 
exacting Operating Room and Laboratory needs. Contains no tri sodium 


sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 
residue that may afford surface 


phosphate, 
Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or 


Write for protection to bacteria and allow survival through autoclaving or other sterilization. Reusable!—Haemo- ; 
literature Sol’s potency is unaffected by repeated usage. 
and samples 


Prices | 12 cans 
per | $5.40 each 
5 Ib. 
cans 
$6.08 each 


1-5 cans 
$6.75 each 
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Random notes of this and that gleaned from hither and yon, to give 
a@ lighter touch to more serious affairs. 


By Harry C. Phibbs 


T is hard to realize that at one time a large slice of 
this American continent belonged to France. 

If you read Parkman for yopr history you will 
find volumes devoted to the pioneering and exploring of 
LaSalle, Champlain, Cadillac, Marquette, Villeneure, Joliet 
and all the sword swinging chevaliers and black-gowned 
Jesuits who traversed the savage American wilderness 
under the Lily flag of the Kings of France are now only 
remembered in a few places scattered over the lands and 
in the pages of the history books. 

Of all this vast overseas empire which France founded 
and developed in the New World there but. remains to 
her a couple of little known islands off the coast of New- 
foundland and the fever ridden jungles of French New 
Guinea. 

But yet another thing to this France of old, and that 
is the heart and the tongue of the habitants of the Ca- 
nadian Province of Quebec. 

Here while Scottish Highlanders mount guard and fly 
the Union Jack in the Citadel overlooking the great tide 
of the St. Lawrence, the people of the old French strain 
keep proudly to their tradition of the fleur-de-lis and speak 
their old time French by preference. 

They are prolific people and hardy, thrifty farmers 
and woodmen giving a quota of their sons to the learned 
professions and religion but keeping most of them to the 
land—hard northern land that gives grudingly to the plow 
but lavishes its wealth in forests that reach north to the 
Land of Little Sticks and the Arctic barrens. 

The English with their bayonets took Canada from the 
French. They drove the Acadians from Nova Scotia and 
Wolfe avenged Ticonderoga and smashed Montcalm on 
the plains of Abraham. 

Napoleon sold us the Floridas for a tittle of the tax 
bill that modern Miami pays. 

The buckskin roughnecks from Kentucky took over the 
banks of the Big River and the rich lands of the Middle 
West up to the Detroit and the Bostonnais with little regard 
for the King’s writ, put an English speaking border from 
the coast of Maine to the margins of the Great Lakes. But 
the French tongue lingers on in Norman steadfastness to 
give an extra touch to the loveliness of that vast land 
which lies east of the Ottawa and North to Ungava where 
some day they hope to find ores which will bring riches 
that not even King Louis dreamed lay in the lands he won 
and lost in his Terra Nova, this side of the Atlantic. 


BABY IDENTIFICATION 
BEADS 


the economical way 


PRE-STRUNG 
Necklaces and Wristlets 
Completely Assembled + Ready for Addition of Name Beads 
Save $10.00 per 100 Necklaces! 


With the pre-strung system you get pink or blue spacer 
beads already strung on waterproof nylon cord—spaced, 
knotted, complete with seal bead attached. All you do is 
add the name beads. 


) SAVE TIME, LABOR AND MONEY 
It costs the hospital $10.00 more in labor to 
assemble 100 necklaces when spacer beads, cords 
and seals are purchased separately than it costs to 
buy 100 pre-strung necklaces, mass produced by 
modern factory methods. 


Write for prices and further information 


| PROPPER COMPANY INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 


The Truple Fealine WHEEL CHAIR 
cx The LOW PRICE RANGE 


Standard and 
Deluxe Models 


Adjustable Walker 


Bright Hollywood plating 
Maroon Duck Upholstery 


Chrome Triple Plating 
Plastic Leatherette Upholstery 

The Hollywood Convertible is really 
THREE CHAIRS IN ONE... . easily 
interchangeable to the special type of 
chair desired. The Hollywood Convertible 
is ene of the brightest stars in the Holly- 
wood Line, which also includes the Ad- 
justable Walker, Glide About Chair and 
Bedside Commode. 


Write f 


anformation and complete catalog 


DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. Bedside Commode 
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MODEL 1000 


MODEL 2000 


NEW 
MODEL M-3000 


CONTINENTALAIR 


Write for 
new illustrated 
catalog 135. 


HIT OF THE SHOW! 


There are many reasons why the New 
Continentalair Model M-3000 is the center of 
attraction wherever hospital personnel gather. 


The new light-weight metal frame reduces the 
weight of the Continentalair but maintains a low 
center of gravity and balance. This, plus the big 
ball-bearing swivel casters allows for moving 
the Continentalair easily, quickly with no more 
effort than can be exerted with the finger tips. 


The cabinet of 20 gauge steel has the physical 
strength to resist accidental bumps and dents, 
and is finished in a soft green color. This 
baked on enamel gives a porcelain-like, easy 
cleaning finish. 


The New Continentalair is completely automatic. 
Set temperature dial and air volume flow, then 
snap the switch. No further, nor constant 
adjusting necessary. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE CLEVELAND 7, OHIO 
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Chloromycetin 


~ 


Chloromycetin Cream 


Chloromycetin Ophthalmic (powder for solution) 


Chloromycetin Ophthalmic Ointment : 


Extending its fields of usefulness, CHLOROMYCETIN (Chloram- 
phenicol, Parke-Davis) now provides topical therapy with the 
same outstanding advantages for which its systemic administra- 
tion is so well known: 


UNEFORMITY RELIABILITY 
BROAD SPECTRUM WELL TOLERATED 


Chloromycetin Cream, 1% 
CHLOROMYCETIN Cream contains 1% Chloromycetin in a smooth, 
non-irritating water-miscible base. Applied topically, CHLOROMYCETIN 
Cream is well tolerated and produces rapid clinical improvement in 
many superficial infections and dermatological conditions. 


Chloromycetin Ophthalmic (powder for solution) 

Chloromycetin Ophthalmic Ointment 
CHLOROMYCETIN Ophthalmic preparations provide high local concen- 
trations — without irritation — for treatment of ocular infections. 


Chloromycetin is supplied in the following forms: Chloromycetin Kapseals,® 250 mg., 
bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Cream, 1%, 
1 ounce collapsible tubes. Chloromycetin Ophthalmic Ointment, 1%, % ounce collap- 
sible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual 
vials with droppers. 


PARKE, DAVIS & COMPANY 
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Posturing and time-saving facilities have long since establish- 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before 

or during the operation, without disturbing the surgical team. _for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 
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CLASSIFIED 


ove 
Personnel Bureaw 
© ANN WOOCOWARD, Ditacton 
IF NONE OF THESE OPPORTUNITIES MEET 
YOUR REQUIREMENTS LET US PREPARE AN 
INDIVIDUAL SURVEY FOR YOU. PLEASE ASK 
FOR OUR ANALYSIS FORM. STRICTLY CON 
FIDENTIAL 


POSITIONS OPEN 


(a) Lay; Medical School af- 


ADMINISTRATORS 
large mid- 


filiated 300 bed teaching hospital 
west metropolis noted as medical and educational 
center. (b) Lay: 200 bed Jewish home for aged 
opening soon; beautifully situated in own grounds; 
large city of East. (c) Lay; To fill vacancy 
created through death; 150 bed general hospital 
excellent town 40,000; Michigan 


ADMINISTRATIVE STAFF APPOINTMENTS: Busi- 
ness Manager; |800 bed mental hospital; full 
charge: midwest. (h) Comptroller; 500 bed gen- 
eral hospital: full charge entire financial affairs; 
inventory: stock control; to $7000. city 100,000; 
East. (i) Chief Accountant; with supervisory ex- 
perience in accounting and credits; 17 in depart- 
ment: 225 bed general hospital; large city of 
East 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTOR OF NURSING SERVICE: East. 115 bed 
hospital. Has just moved into new building com- 
pletely modern in all respects. No nursing school 
Nursing educational program is conducted for the 
staff. $5,000 plus complete maintenance. 


HEAD DIETITIAN: East. 400 bed hospital. A.D.A 
member. Department needs extensive reorganiza- 
tion toward which the administration is ready to 
lend every reasonable effort. $5,000 to start 


BUSINESS MANAGER: East. 75 bed hospital and 
clinic of 10 specialists. In process of expanding 
to 135 beds. Good background accounting, office 
management 


OPPORTUNITIES OPEN 
Opportunities available in all parts of the coun- 
try and outside continental U.S. for candidates 
qualified in the medical, hospital, scientific and 
allied fields. Send for our Analysis Form so we 
may prepare an individual survey for you. The 
Medical Bureau (Burneice Larson, Director) Palm- 
olive Building, Chicago. 


OPPORTUNITIES WANTED 

The Medical Bureau has a great group of well 
qualified candidates available for persons in the 
medical, hospital, and allied fields 
Candidates are available in all parts of the coun- 
try, thus making personal! interviews practicable 
The Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago 


scientific 


Additional! Classified page 64 
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Dr. Alfred Adler—is medical 
director, Richland County Tuberculosis 
Hospital, Mansfield, Colo. He was for- 


merly at Franklin County Hospital. 


new 


Dr. John D. Adams—appointed med- 
ical director, Alleghany Hospital, Cov- 
ington, Va. He will be in charge of the 
hospital’s reorganization program. 


Herbert A. Anderson—appointed ad- 
ministrator, Lincoln (Neb.) General 
Hospital. He is former administrative 
assistant, University Hospital, Uni- 
versity of Michigan, Ann Arbor. 


John M. Anderson, M.D. 
superintendent, Topeka State Hospi- 
tal, Topeka, Kan. He has been clinical 
director since November, 1938. 


appointed 


Howard Anthony—appointed admin- 
istrator, Merced (Calif.) General Hos- 
pital. He has organized a hospital in 
San Salvador and was formerly ad- 
ministrator, Uvalde (Tex.) Memorial 
Hospital and Seaside Hospital, Long 
Beach, Calif. 


Eugene H. Barbera—is now adminis- 
trative resident, St. Francis Memorial 
Hospital, San Francisco, Calif. He is 
a graduate, St. Louis University, 
School of Hospital Administration. 


Dr. Charles J. Barone—professor of 
obstetrics, University of Pittsburgh 
Medical School, was appointed direc- 
tor, Elizabeth Steel Magee Hospital, 
Pittsburgh. 


Dr. Oren A. Beatty—resigned as 
medical director, Richland County Tu- 
berculosis Hospital, Mansfield, Col., to 
take a similar post at Hazelwood Sani- 
tarium, Louisville, Ky. 


Ivor H. Jones—resigned as assistant 
director, Newark (N.J.) Beth Israel 
Hospital to become comptroller, St. 
Luke’s Hospital, Bethlehem, Pa. 


Robert M. Jones — named adminis- 
trative assistant, Columbia Hospital, 
Milwaukee, Wis. He was formerly ad- 
ministrative resident there. 

Dr. O. Arnold Kilpatrick — the for- 
mer director, Rochester (N.Y.) State 
Hospital, has been transferred to Hud- 
son River State Hospital, Poughkeep- 
sie, N.Y. 

Alvin C. Knauss Jr. — appointed 
manager, Siskiyou County General 
Hospital, Yreka, Calif. He is forme: 
administrator, Bingham Memorial Hos- 
pital, Blackfoot, Idaho. 


Mrs. Margaret Kirkpatrick — re- 


HOSPITAL 


peaking 


signed as superintendent, Jane Lamb 
Memorial Hospital, Clinton, Iowa. 


Laura May Beery—appointed direc- 
tor, nursing nursing 
service, Chestnut Hill Hospital, Phila- 
She assistant 
chief, nursing 
Lyons, N.J. 


education and 


was former 
service, VA 


delphia. 
hospital, 


Ray K. Bolinger—appointed admin- 
Robert Packer Hospital, 
He has been assistant ad- 
years. 


istrator, 
Sayre, Pa. 
ministrator for 212 

Earl Bourgaize—appointed adminis- 
trator, Bound Brook (N.J.) Hospital. 
He is a former assistant administrator, 
Temple University Hospital, Philadel- 
phia. 


John Brown—resigned as adminis- 
trator, Middlesex General Hospital, 
New Brunswick, N.J., to become head 
of Rockford (11].) Memorial Hospital. 


Ray Brown—elected president, Chi- 
cago Hospital Council. He is super- 
intendent, University of Chicago Clin- 


ies. 


Dr. Charles Buckman—was recently 
appointed assistant commissioner of 
mental hygiene, New York State. He 
was former director, Gowanda (N.Y.) 
State Hospital. 


Noah W. Burrow—made Adminis- 
trator, Randolph Hospital, Inc., Ashe- 
boro, N.C. He was formerly assistant 
administrator. 


Clarence W. Bushnell—appointed ad- 
ministrative assistant for professional 
services, Massachusetts Memorial Hos- 
pital, Boston. He has been adminis- 
trative resident at the hospital for the 
past year. 


Byron S. Cane—has been trans- 
ferred to VA regional office, Passe- 
Crille, Fla., from his position as chief 
medical director, Downey VA hospital, 
near North Chicago, III. 


Muriel Carbery—is new associate 
director, nursing service, New York 
(N.Y.) Hospital. She is also an as- 
sistant professor of nursing, Cornell 
University, New York Hospital School 
of Nursing. 


Bertie Jo Cartwright, R.N.—named 
administrator, Calhoun County Me- 
morial Hospital, Port Lavaca, Tex. For 
the past year she was superintendent 
of nurses at the institution. 
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For this is an important document =) 
one that Mother will keep for him = 


his own birth certificate. 


es its his... .and always 


A very spégial birth certificate, too — because it’s a 
Hollistef Yutcrded “Birth Certificate — a personal gift 
from Ais hospital, the hospital where he was born. 


This beautiful certificate is a gift his parents are proud 
of, and will treasure always. It’s an authentic record 
of the arrival of the most important addition to the 
family . . . and a constant reminder, through the years, 
of their hospital)s friendly interest. 


A Hollister’ “cia Birth Certificate — the finest 
made — is a gift that you will be proud to present to the 


send me by return mail 


Please 


Pouca pital 


a 


pour 


~ Chis Certifies 4, 
was torn this 
dayaf 19 
Yn Witness Whereol burs 


caused this te 


al lhe 


officor and dsl beat lo te 


parents of each baby born in your hospital. These cer- 
tificates are reproduced in beautiful deep-etch lithog- 
raphy by expert printer craftsmen. The finest paper is 
used — 100° new cotton rag Diploma Parchment. 
Hollister certificates last for generations, never discolor. 


Hollister birth certificates are available in a variety of 
styles. Each of these, illustrated in the 1951 portfolio, 


is an original design by a distinguished artist. 


Send today for this portfolio, and select thé Vwaculed” 
Birth Certificate you want to represent your hospital. 


845 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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Franklin C. Hollister Company 
[ J Mot Birth Cer 
Birth Certificates 


Birt neements 
irth’Annou 


AND A NEW SOURCE OF INCOME 


City 


Poca Spital The birth announcements that are designed 


= especially for babies born in your hospital— 
Certific-ettes actual reproductions, 


bis Certifies in miniature, of Hollister’ “Birth 


Certificates. 


Fu Witness Whereof 6 Aas wl 7 


by the happy and 
tha teal af hereunto 


a Your profit on the sale of only 100 boxes of 
Certific-ettes (24 announcements per box) will 
amount to $90.00. Sell 400 boxes and you will 
have a clear profit of over $560.00! 


with 
Parents of babies born in your hospital — like all other new 
parents — want to send their friends and relatives a birth an- 
nouncement that is different. CERTIFIC-ETTES are the answer ! 
See how pleased parents are when they find these unusual birth 
announcements at your hospital. 


VA “a if 7. 4tae 


With every 100 boxes of Certific-ettes you order, you will receive 


400 maternity booklets, without charge. These cheerful, illustrated 
booklets include 16 pages of helpful information for mothers-to-be 
— plus a personal message from your hospital, and an actual sample 
of your Certific-ette birth announcement. 

Prospective mothers will appreciate your thoughtfulness in providing 
these informative booklets — use them to introduce maternity patients 
to your hospital. 

See for yourself how your hospital can earn extra income — and 
make new friends — with Certific-ette birth announcements and 
maternity booklets. 


FRANKLIN C. HOLLISTER Co. — 845 N. ORLEANS ST., CHICAGO 10 
Please send me the NEW Certific-ette 
portfolio — with price list showing wane 
profits to be earned — sample birth 
certificate, birth announcement, and "HOSPITAL 
maternity booklet. 
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Charles W. Flynn—is new executive 
secretary, Mississippi State Hospital 
Association, Jackson. He was formerly 
administrator, District Two Com- 
munity Hospital, Durant, Miss. 


Dr. Mark A. Freedman — accepted 
the office of executive director, Jewish 
Hospital, Brooklyn, N.Y. He is former 
associate director, Montefiore Hospital, 
New York City. 

William Gastron Jr. — resigned as 
head, People’s Hospital, Jasper, Ala., 
to take an administratorship in Pensa- 
cola, Fla. 

Mrs. Lois Gartside—is now director 
of nurses and nursing service, Me- 
morial Hospital, Wilmington, Del. She 
has been assistant director of nurses 
there for the past year. 

Thomas J. Golden — appointed ad- 
ministrative director, city division, 
Medical Center, Jersey City, N.J. He 
was formerly assistant director and 
purchasing agent. 

Laura M. Grant—has been promoted 
to a full professorship, Yale Univer- 
sity. She is now professor of nursing 
administration. 


Virgil A. Halbert—named acting ad- 
ministrative officer, U.S. Public Health 


Service Hospital, Baltimore. He was 
formerly special hospital administra- 
tive assistant, U.S. Public Health 


Service Hospital, Staten Island, N.Y. 
Dr. John C. Hawk Jr.—has assumed 
directorship, Cancer Clinic of the Med- 
ical College of the State of South Caro- 
lina, Charleston, succeeding Dr. Henry 
W. Mayo Jr. 


Nellie X. Hawkinson—adds emeritus 
to her title as professor and chairman, 
department of nursing education, Uni- 
versity of Chicago. She has headed the 
University of Chicago’s nursing edu- 
cation department since 1934. 

Mrs. Mary C. Hill, R.N.—appointed 
director of nurses, Shenandoah County 
Memorial Hospital, Woodstock, Va. 
She is a graduate of St. Agnes Hos- 
pital, Philadelphia. 

Joseph W. Hinsley—appointed ad- 
ministrator, Lake Charles (La.) Me- 
morial Hospital. He was former assist- 
ant director, Touro Infirmary, New 
Orleans. 


Robert B. Horton Jr.—named admin- 
istrator, Hamilton (Tex.) Clinic and 
Hospital. 

Anna Ingram—has assumed new du- 
ties as superintendent of nurses, Roa- 
noke Rapids (N.C.) Hospital. She was 
formerly educational director of the 
nursing school, Memorial General Hos- 
pital, Kingston, N.C. 


Katherine Clarke, R.N.—has left her 


OCTOBER, 1951 


position as director, nursing educa- 
tion and nursing service, Chestnut Hill 
Hosrital, Philadelphia, to continue her 
academic work in nursing education. 
She has been granted a scholarship by 
the board of trustees of the hospital. 
Lou Cohan—retired as president, 
General Rose Memorial Hospital, Den- 
ver, Colo., a post held since 1948. 
William Colwell—will head Peoples 
Hospital, Jasper, Ala. He is a grad- 
uate of the Northwestern University 
school of hospital administration. 


Dr. David Corcoran—retired from 


HOSPITAL PILLOW RADIO SERVICE means 


his post as senior director, Central 


Islip (N.Y.) State Hospital. 
Kyser Cox—has been appointed ad- 
ministrator of the new Bullock Coun- 


ty Hospital, Union Springs, Ala., 
which was dedicated in July. 
Woodrow W. Cummings—has as- 


sumed new duties as administrator, W. 
B. Plunkett Memorial Hospital, Adams, 
Mass. He was formerly administrator, 
Ludlow (Mass.) Hospital. 

Dr. Robert J. Dancey—named med- 
ical director, Kentucky State Tuber- 
culosis Hospital, Madisonville. 


aquict hospital 


NO RADIO NOISE © PLEASED PATIENTS! 


HAPPIER NURSES © 


MORE AND MORE patients use 
and enjoy Dahlberg controlled- 
volume Hospital Pillow Radios 
every day! 

WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


4 


STEADY INCOME! 


PILLOW RADIO SERVICE 


_, THE DAHLBERG COMPANY » 2730 West Lake St., Minneapolis 16, Minn. 
Manufacturers of Dahlberg Controlled-Volume Hospital Pillow Radios 
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CHLORAQUA SOLUTION surface tension is specially 
adjusted for greater penetration and particularly indicated 
intermittent or continuous wet dressings are required for in- 


fections with considerable discharge. CHLORAQUA OINT- 
MENT treatment begins when discharge has subsided. 


% “LAG TIME”—usual eight to sixteen hour period before healin 


report CHLORAQUA OINTMENT and SOLUTION 
TIME” factor. 


€ process begins. Staff physicians 
reduce considerably this “L.4G- 


— 

| TER CHLOROPHYLL IN 

NTMENT & SOLUTION 

; 


CLIP AND. 
MAIL THIS 
CONVENIENT 
ORDER FORM 


normal tissue repair commences. 
CHLORAQUA OINTMENT petrolatum base is spe- 


cially formulated to permit autoclaving of ointment impreg- 
nated gauze strips in the same manner as plain petrolatum 
impregnated gauze strips, except gauze strips should be 
autoclaved in closed container (15 Ibs.—-20 minutes) Ms 
CHLORAQUA special ointment base is hydrophillic. ie 
ing hospitals and industrial accident clinics report at | a 
130 CHLORAQUA OINTMENT impregnated strips (44 


favorably when cleaned with CHLORAQUA SOLUTIGN 
followed with application of CHLORAQUA OINTM ENT, 
The special hydrophillic petrolatum ointment base prevents 
further irritation from body secretions or excretions. N usses 
report foul smelling wound odors are minimized and @#g- 
regation of chronic cases is often avoided. ... patient mow 


improves. 


_HOSPITAL SPECIAL SIZES & PRICES FOR DIRECT ORDERS = 


Chloraqua Chemurgics, Inc. 4 oz. Jars—8 & 16 02. bottles available through 


120 South La Salle St. Chi Hl your local wholesale druggist or supply house. 
outh La Salle St., Chicago, Ill. 
Terms—2%—I!0 days—Net 30—5%, additional 


discount on full case purchases (original ship- 


Please ship the following: ping carton). Freight paid $50.00 orders or 
How Case 
Size Units Price Packed Price 
doz. 16 oz. Jar $5.00 (packed) one dozen $60.00 
doz. 32 oz. Bottles 4.20 each one dozen 50.00 
doz. one gal. Bottles 16.00 each one each 16,00 
Name Hospital 


Address 


| 
and malodorous lesions 
Wounds kl late 
ounds quickly granulate... 
pelt 
— 
8”) from the 16 ounce jar...a real economy and convenienme, 
DECUBITUS ULCERS — Bed Sores, respond st 
| 
at a 
| 
| 
City State 
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PERSONALLY SPEAKING continued 
Joseph Kreycik—resigned as admin- 
istrator, North Sunflower County Hos- 
pital, Ruleville, Miss., to become a 
graduate student in hospital adminis- 
tration at Northwestern University. 
John R. Lally—named administra- 
tor, Ludlow ( Mass.) Hospital. He was 
formerly supervisor of purchases and 
issuance, Springfield (Mass.) Hospital. 
George W. Laycock—resigned as ad- 
ministrator, Randolph Hospital, Ashe- 
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through wet sponge. 
Sharpens six needles 
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Wheel rotates toward 
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boro, N.C., to accept the appointment 
of general hospital administrator on 
the staff of the High Commissioner 
of the United Nations trust territory 
of the Pacific islands. 

Frederic C. LeRocker—chosen as as- 
sistant administrator, San Jose (Calif.) 
Hospital. He is a graduate of the Uni- 
versity of Minnesota course in hospital 
administration and served his adminis- 
trative residency at Vancouver (B.C.) 


General Hospital. 


St. Louis 


Bunn Glove Drying Rack 


Rack holds 15 pairs in seperate wal- 
lets. Held readily accessible to steam 
thus providing even penetration and 
avoiding over-sterilization and glove 
loss. When not in use rack can be col- 
lapsed and stored. Price $17.00 each. 


Write TODAY for Complete Details 


HOSPITAL 


C. H. Linville—resigned as adminis- 
trator, Yuma ( Ariz.) General Hospital 
to accept the post of administrator, 
Fresno (Calif.) Community Hospital. 


Robert B. Lloyd—has accepted the 
post of administrator, St. David’s Hos- 
pital, Austin, Tex. He resigned as ad- 
ministrator of the Texas and Pacific 
Employees Hospital, Marshall, Tex. 


Dr. Salvator G. Marino—appointed 
superintendent, Sioux Sanatorium, 
Rapid City, S.D. He formerly was on 
the staff of Sunny Acres Tuberculosis 
Sanatorium, Cleveland, and the Bureau 
of Indian Affairs, Rosebud (S.D.) Hos- 
pital. 


Stanley F. Masson — appointed as- 
sistant administrator, Robert Packer 
Hospital, Sayre, Pa. He received his 
masters degree in hospital administra- 
tion from the University of Minnesota 
and served his administrative resi- 
dency as well as in the capacity of as- 
sistant administrator at the Denver 
(Colo.) General Hospital. 


Frances McKenna, R.N.—will hold 
the rank of professor of nursing edu- 
cation and director, University of Cali- 
fornia School of Nursing. She previ- 
ously served at Pasadena (Calif.) Hos- 
pital and Junior College as instructor 
and, later, director of the school. She 
has done much writing in the fields of 
nursing and hospital administration. 


Dr. George W. Millett — appointed 
chief of professional services, VA hos- 
pital, Columbia, S.C. He has held the 
same position since 1946 at the VA 
hospital, Montgomery, S.C. He sue- 
ceeds Dr. Fred C. Locke, who retired 
June 30 after 31 years service. 


Alden B. Mills—has accepted the di- 
rectorship of Mountainside Hospital, 
Montclair, N.J. He has served as ad- 
ministrator, Huntington Memorial Hos- 
pital, Pasadena, Calif. Before going to 
Huntington, he served as managing 
editor of The Modern Hospital for 12 
years. 

Kenneth D. Moburg has succeeded 
James I. Boyce as administrator, 
Schoolcraft Memorial Hospital, Manis- 
tique, Mich. 

Bb. Lee Mootz—has assumed duties 
as administrative resident, Aultman 
Hospital, Canton, Ohio. He will receive 
a masters degree in business adminis- 
tration from the University of Chicago 
upon completion of the residency. 

Dr. Howard P. Morgan—appointed 
chief medical officer, Roanoke (Va.) 
VA hospital. He has served as assist- 
ant chief of professional services since 
September, 1950. 


Charles J. Mosher Jr. — appointed 
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superintendent, City Hospital, Salem, 
Ohio. He recently served as adminis- 
trative assistant, Children’s Hospital, 
Columbus, Ohio. 


Dr. F. Lloyd Mussells—has taken a 
leave of absence as assistant director, 
Strong Memorial Hospital, University 
of Rochester (N.Y.) to accept an ap- 
pointment as deputy executive direc- 
tor, Committee on Medical Sciences, 
Research and Development Board, De- 
partment of Defense, Washington, D.C. 


William B. Napton — has been re- 
called to active duty in the medical 
service corps of the air force and will 
be stationed at McClellan Field, Sac- 
ramento, Calif. He left his position as 
administrator, Concord (Calif.) Com- 
munity Hospital. 


Mildred E. Newton, R.N.—assistant 
dean of the University of California 
School of Nursing, is the new head of 
Ohio State University’s School of 
Nursing. She will hold the rank of 
professor of nursing education and di- 
rector of the school. 


Kurt H. Nork—is now assistant di- 
rector, University Hospital, Univer- 
sity of Maryland, Baltimore, and is di- 
rector of the outpatient department. 
He completed his administrative resi- 
dency last year at the Society of the 
New York Hospital, New York City. 


David E. Olson—named administra- 
tor, San Jose (Calif.) Hospital. He 
has been acting administrator since 
the death of William P. Butler. Before 
that time, he was assistant adminis- 
trator for two years. 


Bessie A. R. Parker—retired after 
33 years in the nursing profession. 
Her last position was associate direc- 
tor of the nursing service, New York 
Hospital, New York City. 


Robert L. Parry—has succeeded Rob- 
ert W. Powell as assistant administra- 
tor, Burlington County Hospital, Mount 
Holly, N.J. Mr. Powell is now admin- 
istrator, Burdette Tomlin Memorial 
Hospital, Cape May Court House, N.J. 


James W. Pratt — named superin- 
tendent, State Hospital for Epileptics, 
Parsons, Kan. 


Anna M. Quay—resigned as director 
of nurses and nursing service, Me- 
morial Hospital, Wilmington, Del., 
to join the Wilmington General Hos- 
pital’s school of nursing teaching staff. 
Her successor at Memorial Hospital 
will be Mrs. Lois Gartside, who has 
been assistant director of nurses for 
the past year. 


Leonard P. Ristine, M.D.—has taken 
a leave of absence from his post as 
superintendent, Topeka State Hospital, 
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Topeka, Kan., due to ill health. 


Lynn H. Roberts—is administrator 
of the new Pemiscot County Memorial 
Hospital, Hayti, Mo. 


H. Carl Rowland—assistant admin- 
istrator of Spartanburg (S.C.) Gen- 
eral Hospital, has resigned to accept a 
position as field representative of Duke 
Endowment, Charlotte, N.C. He will 
be succeeded in Spartanburg by Henry 
M. Weir, who has been administrator, 
Clarendon County Hospital, Manning, 
S.C. 


Frederick C. Sage—accepted the po- 
sition of administrator, Concord (Calif.) 
Community Hospital He has completed 
his administration residency at Stan- 
ford Hospital under the Columbia Uni- 
versity course in hospital administra- 
tion. 


Sylvester Schroeder—appointed 
rector of clinics and assistant to the 
medical director, St. Luke’s Hospital, 
Chicago, succeeding Vernon Seiffert. 
He has been on the staff at Michael 
Reese Hospital, Chicago, for 12 years 
and was appointed assistant director 
in 1947. 


Dr. Roy M. Seideman—appointed to 
the Office of the Surgeon General, U.S. 
Air Force, and assigned to the preven- 
tive medicine division. He was recently 
associated with the Bureau of Indus- 
trial Hygiene, Connecticut State Health 
Department. 


Lee G. Sewall, M.D.—named mana- 
ger, Downey VA hospital, near North 
Chicago, Ill. He was formerly medical 
director, VA hospital, Roanoke, Va. 


Dr. Thomas S. Sexton—appointed 
medical director, Massachusetts Mu- 
tual Life Insurance Co. of Springfield. 


Mrs. Trenton G. Shelton, R.N.—ap- 
pointed administrator, Covington Coun- 
ty Hospital, Collins, Miss. She was 
formerly with the nursing staff, North 
Mississippi Community Hospital, Tu- 
pelo, Miss. 


Dr. Sol Sherry—appointed director, 
May Institute for Medical Research of 
the Jewish Hospital Association, Cin- 
cinnati. He will also be assistant pro- 
fessor, department of internal medi- 
cine, University of Cincinnati Medical 
School. 


Dr. John P. Shovlin—is superintend- 
ent of the new Farview State Hospital 
for the Criminal Insane, Waymart, Pa. 


Milton B. Shroyer—appointed assist- 
ant administrator, United Mine Work- 
ers of America Welfare and Retire- 
ment Fund, Knoxville, Tenn. He is 
former administrator, Cumberland 
Medical Center, Crossville, Tenn. 


17 AINT JUST THE HEAT 
-/75 THE 


cLox Heat alone is not 
enough for steriliza- 


tion. In your auto- 
clave you need the 


steam, time, AND 
temperature. 


ATI 


te | combined action of 


TION 


STEAM - CLOX 


CHECK ALL THREE 
ESSENTIALS OF 
STERILIZATION: 


STEAM Pure steam is the best 


killer of bacteria. If your autoclave 
contains diluted steam, ATI Steam- 
Clox will warn you. Be safe — always 
use ATI Steam-Clox in every pack! 


TIME ATI Steam-Clox will not 


change color until exposed long 
enough for destruction of all bacteria. 
Be safe — use ATI Steam-Clox in every 


pac k! 


TEMPERATURE 


With a low temperature you need a 
longer time to kill bacteria —and to 
make ATI Steam-Clox react. Be safe — 
always use ATI Steam-Clox! 
ASEPTIC-THERMO INDICATOR COMPANY 


SEND FOR COMPLETE 
STERILIZATION FILE. 


Sterilization Service Bureau | 
5000 W. Jefferson Blvd., Dept. HT-10A | 
Los Angeles 1%, California | 
Please send complete sterilization file | 
Please have service representative call | 
Please send books of ATI Sceam-Clox 
(number) | 

@ $6.25 per book of 250 indicators. (// | 


your dealer cannot supply, order direct.) 
My name 
Title 
Hospital 


Address 


| 
| | ; 
3 | 
| 
| 
| 
| 
| | 
ity State | 
53 


ous, 


mixed or non-tube 


‘Decubitus ulcers, 


Varicose ulcers 


Subcutaneous 
Osteomyelitis 


Diabetic ga 


Empyeme ftubercul 


2 
: 
E 


a new agent for SELECTIVE PHYSIOLOGIC DEBRIDEMENT 


Tryptar, a dramatic advance in general practice and surgery, for 
the first time provides SELECTIVE PHYSIOLOGIC DEBRIDEMENT of 
surfaces covered with necrotic tissue and pyogenic membranes. 


Debridement of superficial ulcerations with Tryptar is accomplished 
within hours. In empyema, clearing and often sterilization of the pleural 
cavity may be obtained within days; in tuberculous empyema partic- 
ularly, Tryptar introduces a radical change in treatment, with a greatly 
improved outlook. 


Tryptar digests, selectively, only non-viable cells and tissues, and is 
completely innocuous for iiving tissue. Healing of lesions is induced by 
removal of local obstacles and promotion of the humoral defense mech- 


s o anisms of the body. When surgery is indicated, Tryptar creates a clean : 
eee operative field, greatly reducing the surgical risk in conditions inacces- 
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Shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit featuresa sterile, ready-to-use admin- 
istration set ... immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 
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HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
tories, Berkeley, California. 
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Operating Room Nurses were invited to 

an informal get-together at the Jefferson 

Hotel, St. Louis, during the A.H.A. Convention. 

The Group, which organized last April 10, will 

hold its first fall meeting the second Tuesday of 

October. An interesting and detailed program has 

been planned. Miss Doris Hohm, O.R.S., City 
Hospital, is president of the Association. 

Shown above are: Dr. E. W. Blotter, Medical 

Officer in charge of U.S.P.H.S. Hospital, Chicago; 


of the St. Louis Association of 
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are welcome. 


it 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Lois Rea, O.R. Nurse, City Hospital, St. Louis; 
Doris Hohm, O.R.S., City Hospital, St. Louis; Mrs. 
Blotter; Lou Garnett, Head Nurse, City Hospital, 
St. Louis; Jack Steinle, Hospital Program Direc- 
tor, U.S.P.H.S., New York City. Last gentleman 
is not identified. Inset: Evelyn Davis, head nurse, 
O.R., Barnes Hospital, and Doris Woods, teaching 
supervisor, Barnes Hospital, chat with Capt. 
Thomas Cooper, Commanding Officer, U.S. Naval 
Hospital, Chicago, and Mrs. Verna Wilson, O.R. 
Superviscr, Barnes Hospital. 
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Suture Materials 
And Their Uses 


By |. Mims Gage, M.D., F.A.C.S.* and 
Champ Lyons, M.D.+ 


RECISE hemostasis and coaptation of wound 

edges are essential to sound wound healing. All 

surgeons recognize the necessity of utilizing 
suture materials to achieve these ends. Unfortunately, 
the use of suture material in a wound is a direct violation 
of an established surgical principle against incorporation 
of foreign bodies in wounds. An inflammatory reaction 
is an inevitable consequence of foreign body implantation. 
The very technic of ligature implies the implantation of 
a foreign body and in addition leaves within the wound 
varying amounts of devitalized tissue. High frequency 
coagulation is so productive of tissue necrosis that it can- 
not qualify as a nonsuture method for hemostasis. It is 
to be regretted that human ingenuity has not developed 
a nonsuture technic for the control of hemostasis and 
the coaptation of wound edges. 


—— ABSORBABLE VS. NONABSORBABLE SUTURES 


Since the time of ancient Egypt surgeons have been 
concerned with both the technic and choice of material 
for suture. Modern surgery finds specific uses for both 
absorbable and nonabsorbable sutures. Catgut remains the 
universal choice for an absorbable suture. A greater vari- 
ety of nonabsorbable sutures is in current usage. Silk is 
the animal product of choice. Cotton is the vegetable fiber 
of choice. Nylon is probably the most widely tested of 
the plastic products for buried sutures. Both steel and 
tantalum wires have strong advocacy. 

As in any biologic experiment, the problem of compara- 
tive evaluation of these suture materials has been com- 
plicated by the presence of multiple variables. Most im- 
portant are the amount of tissue trauma, the degree of 
bacterial contamination, the integrity of hemostasis and 
the amount of tension employed. In the avoidance of tissue 
trauma gentle handling of tissues alone cannot compensate 
for the damage done by undue exposure of the wound to 
the drying influences of the atmosphere, the use of strong 
antiseptic or irritating antibacterial agents or dissection 
with dull instruments. It is now quite generally recognized 
that technical perfection in wound management is more 
important than the choice of a suture material as a 
determinant of optimal wound healing. The descriptions 
of wound healing by Moynihan attest the validity of this 
contention. 

Students of the histology of wound healing have come 
to recognize optimal healing as “dry” healing. The aseptic 
inflammatory changes so characteristic of the dissolution 


From the Department of Surgery, Tulane University Medical School, 
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and absorption of devitalized tissue, hematomas and for- 
eign bodies are classified as “wet” healing. The survival 
and growth of bacteria within the wound leads to wound 
suppuration. The distinction between the aseptic inflam- 
matory changes of wet healing and established wound 
suppuration has clinical importance in relation to the time 
required for ultimate wound healing. The technical ob- 
jective, however, must be for dry healing because of the 
greater likelihood in the wet wound of the survival and 
growth of bacterial contaminants. 

Catgut sutures constantly give rise to an inflammatory 
reaction resulting in the absorption of the catgut. The 
method of absorption is the same as for devitalized tissue. 
The process of wet healing delays fibroplasia and dissolves 
the fibrin which cements and fuses apposing wound edges. 
Impaired wound healing and dehiscence with sudden wound 
rupture or delayed incisional hernias are consequences of 
the extremes of this process. When catgut is replaced by 
nonabsorbable sutures, there is less demand for lytie en- 
zymes and lessened incidence of hernia and wound sepa- 
ration. As has been emphasized above, however, it does 
not follow that dry healing is a constant accompaniment 
of all programs of wound management utilizing non- 
absorbable sutures. The increment of advantage attrib- 
utable to nonabsorbable sutures may be lost through 
neglect of the principles of tissue handling. 


WHIPPLE STUDIES PROBLEM 


The fact remains that the use of nonabsorbable sutures 
has been demonstrated to possess virtue in many clinical 
trials. Whipple studied this problem assiduously over a 
period of many years. He recognized that meticulous 
handling of tissues lowered the incidence of both trivial 
and serious wound infection regardless of the suture 
material used, but the incidence of wound infection was 
always considerably less with silk than with catgut. It is 
further apparent from these studies that the incidence of 
trivial infections with catgut after a refined technic had 
been adopted was four times as great as the incidence 
with silk before improvements in technic of wound han- 
dling had been generally adopted. Subsequent studies in 
many clinics have amply confirmed these conclusions. It 
has even been demonstrated that silk is less productive 
of suppuration in the contaminated wound than is catgut 
(Shambaugh and Dunphey). Although it be recognized 
that meticulous care in the handling of tissues is of greater 
clinical importance than the choice of suture material, it 
cannot be denied there is ample justification for the ever- 
widening use of nonabsorbable sutures. 

American surgeons have been led to the adoption of 
nonabsorbable sutures largely by the observations of 
Halsted and Whipple upon silk. However, there has been 
a constant search for a better nonabsorbable suture than 
silk. As a result of experimental and clinical observations 
extending over a period of approximately ten years, the 
Tulane School of Surgery has a decided preference for the 
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use of fine cotton sutures. There can no longer be any 
question that cotton incites less inflammatory response 
than silk in wounds. The adaptability of commercially 
produced cotton thread to surgical purposes represented 
an economic advantage. Recently, however, the variability 
in tensile strength of commercial thread has become so 
marked as to constitute a cause for annoyance. If this 
defect continues, it may happen that cotton sutures will 
become as costly as silk. 


USE OF NYLON ATTRACTIVE 


The use of nylon was attractive because of the high 
tensile strength of fine threads. We believe that nylon 
tends to stretch and that the integrity of the ligature and 
the security of the knot are open to question. Further, 
nylon is apt to prove unsatisfactory because of the occa- 
sional occurrence of sensitivity to the plastic material. 
Undoubtedly there is less inflammatory reaction to steel 
or tantalum wire than to any other available suture 
material. Even though it is practically inert in tissues, 
it has many objections. It is a bulky suture and difficult 
to handle, with the result that considerable attention must 
be devoted to the avoidance of tension. Secondary surgical 
intervention in a wound previously sutured with wire is 
open to objection because of the likelihood of puncture 
wounds to the surgeon’s gloves or fingers and the dulling 
effect upon sharp surgical instruments in contact with 
metallic sutures. Radiopacity is another undesirable 
feature. It is believed that these objections are contra- 
indications to the routine use of wire for all purposes 
but are not sufficiently great to prevent its use for special 
purposes. 

There should be general agreement with the conclusion 
that the use of nonabsorbable sutures with strict adherence 
to the principles of gentle handling of tissues will lead 
to the greatest incidence of dry wound healing. It is of 
sume importance that for years plastic surgeons, ophthal- 
mologists and neurosurgeons have advocated the use of 
nonabsorbable sutures. Attention to these technical details 
is essential to success but will not compensate for neglect 
of problems in nutrition or general physiology important 
for the ultimate integrity of wound healing. It should be 
recognized that all types of sutures retain a usefulness 
for specific situations in the hands of individual surgeons. 


—— OUTLINE OF SUTURE PRACTICE AT TULANE 


Isolated opinions as to indications for the use of various 
sutures are interesting topics for discussion but hardly 
the basis for major controversy. The following broad 
program currently guides the usual practice of the surgical 
group at Tulane. 

Closure of Abdominal Wounds.—Interrupted cotton 
sutures are used for the closure of all layers, including 
the peritoneum. Everting mattress sutures are preferred 
for the closure of the peritoneum in vertical incisions, but 
simple closure is usually practiced in transverse incisions. 
Through and through retention sutures are not used to 
reinforce a layer closure. In general, retention sutures are 
used only for the closure of wounds in debilitated patients 
and after wound dehiscence. Various technics have been 
tried to avoid wound dehiscence, but no method of suture 
has completely obviated the problem. The most important 
factor in the current low incidence of wound dehiscence 
appears to have been the adoption of the transverse 
incision in the upper abdomen. 

Facial Suture——The many advantages of interrupted 
nonabsorbable sutures in the repair'of hernias have led to 
their adoption for all instances of fascial approximation. 
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This principle has found such advocacy that interrupted 
cotton sutures are now used routinely in the repair of 
episiotomy and perineal relaxation in the department of 
obstetrics and gynecology. It is especially desirable to 
have minimal reaction and maximal tensile strength in 
sutures placed in collagenous tissues. Bunnell’s wire pull- 
out suture for certain types of tendon repair seems es- 
pecially sound. The use of nonabsorbable sutures in the 
repair of bone has been largely replaced by bone grafts, 
screws or plates because of the improved fixation afforded. 
Hemostasis and Blood Vessel Anastomosis.—It is a 
mark of the aceomplished technician that he resorts fre- 
quently to the use of the stitch ligature for hemostasis. 
As originally urged by Halsted, it is frequently practical 
to use a stitch ligature to control a major vessel with 
suture material of small size, incorporating a minimum 
of tissue within the tie. Bleeding due to the inadvertent 
puncture of a blood vessel is easily controlled by a slight 
twist of the hemostat. An added advantage of the trans- 
fixion suture is the greater security of the ligature. 


NONABSORBABLE MATERIALS PREFERRED 


In the suture method of anastomosis of major blood 
vessels and the repair of aneurysms, we continue to ex- 
press a preference for interrupted everting U-sutures of 
nonabsorbable material. Adoption of a continuous suture 
for these purposes is a concession to rapid accomplish- 
ment of the union. It is interesting to speculate upon the 
possible difficulties which might arise in later life if 
continuous nonabsorbable sutures are used in the anas- 
tomoses and shunts in young children with cardiovascular 
anomalies. 

Gastrointestinal Anastomosis.—The peculiarities of the 
blood supply to the gastrointestinal tract from the esoph- 
agus to the rectum are such that an extremely strong case 
may be made out for the routine adherence to interrupted 
seromuscular sutures. Peritonitis does not result from the 
transient fecal contamination incident to the opening of the 
properly prepared bowel, but from the persistent fistulous 
leak at the anastomotic site. With precise serosal apposi- 
tion and avoidance of hemostatic continuous sutures in the 
outer layers, the immediate and continued integrity of the 
anastomosis is assured. The same principle may be ex- 
tended to the use of interrupted sutures for mucosal 
approximation. This seems to us to be especially impor- 
tant in the esophagus and colon. The more widespread 
adoption of open anastomoses since the advent of chemo- 
therapy lends itself to the exploitation of the interrupted 
suture technic and is less apt to result in stricture or 
stenosis. In general, we have adopted the principle of 
obtaining a broad area of serous approximation by two 
layers of sutures in all anastomoses below the diaphragm. 
In esophagogastric anastomosis a third outer layer of 
sutures is frequently placed to align and position the 
segments for anastomosis, but the actual anastomosis is 
accomplished with two layers of interrupted nonabsorbable 
sutures. 

Sutures in Lobectomy and Pneumonectomy.—For many 
years it was customary to repair the visceral pleura with 
atraumatic catgut sutures placed through the pleura and 
some of the lung substance. As a matter of convenience 
in the course of operation, the ever available interrupted 
cotton suture has gradually replaced the catgut suture. 
No difficulties have been encountered in consequence of 
this change. The bronchus is closed routinely with cotton 
sutures, 

One ligature and two stitch ligatures are used for the 
management of the hilar vessels. The stitch ligatures are 
introduced proxima) to the simple ligature and at cross 
axes to each other. 
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SUTURE MATERIALS AND THEIR USES Continued 


Catgut Sutures.—The greatest usefulness of catgut is 
for the apposition of mucous surfaces within the gastro- 
intestinal tract. If hemostatic continuous sutures are to 
be employed for gastroenterostomy, as is often done in 
the mucosal layer, catgut avoids the pendulous loop in the 
lumen of the bowel. It is also felt that a mucosal layer 
of catgut and a seromuscular layer of nonabsorbable su 
tures insures the intraluminal evacuation of perianasto- 
motic abscess between the two layers of sutures. 

In deep sutures through parenchymatous organs, such 
as the liver or breast, catgut is preferred. A considerable 
length of suture is involved and the anger of permanent 
ductal constriction is to be avoided. 

Catgut is also used for the repair of mucous membranes 
in the urinary bladder and the biliary tract where it is 
feared concretions might form about a nonabsorbable 
suture, 


Closure of Wounds with Dead Space or Contamination. 

It is commonly stated that drains should not be used 
in association with nonabsorbable sutures. We find this 
to be a fallacy and do not hesitate to-draim-a wound closed 
with cotton, nor is there any hesitancy to close a con- 
taminated wound with cotton sutures. It occasionally hap- 
pens that cotton sutures will be extruded or require re- 
moval with a crochet hook. This is also true of catgut and 
silk. 


Repair of Large Defects.—The use of autogenous grafts 
of fascia, as introduced by Gallie, has continued to find 
occasional usage for the repair of fascial defects. It is 
quite apparent that this material is inert and remains as 
a living suture. As much cannot be said for the prepared 
fascia of animal origin which is preserved in various 
solutions. More recently there has been an attempt to 
utilize buried skin grafts for similar purpose. It is too 
early to assess the virtue of buried skin grafts, but an 
interesting extension of the concept has been enunciated 
for the closure of tracheal wounds. Further experience and 
observation is necessary for the final appraisal of these 
procedures. The substitution of tantalum mesh for re- 
parative procedures in large fascial defects has been 
advocated, but has not become universally practiced as 
yet. In general, the use of large quantities of foreign body 
in a wound is to be deplored. 


SUMMARY 


Some of the more important concepts governing the 
choice and technic of sutures and ligatures have been 
discussed. Current practices in the surgical department 
of Tulane University have been reviewed. 


Reprinted trom SURGICAL CLINICS OF NORTH AMERICA 
1370, Oct. 1949 with permission 


Explosion-Proof Incubator Is Now Available 


14 
Above: Jay Dorsak, Gordon Armstrong Co., explains the control 
panel to Sr. Olive Cullenberg, administrator, Immanuel Deaconess 
Hospital, Omaha, Neb. and Corinne L. Loight, superintendent, Hand 
Hospital, Shenandoah, la. 


One of the newest pieces of equipment shown at the A.H.A. 
meeting in St. Louis was an explosion-proof baby incu- 
bator, approved by Underwriters’ Laboratory, which can 
be brought into the delivery or operating room where haz- 
ardous anesthetic gases are being used. 

A grey conductive enamel coating and conductive rub- 
ber casters will ground any static electricity. A bright 
red control panel and red stripe assure the nurse at a 
glance that she has an explosion-proof incubator ready 
for service. 

The incubator has constant, automatically-controlled 
heat and high humidity for premature and term babies. 
It is used for the administration of oxygen, either with 
or without humidity and either with or without heat. It 
has a one-control automatic thermo switch, foot brakes 
for the front casters and three-ply safety glass. 

Manufactured by the Gordon Armstrong Co. the in- 
cubator has a sealed-in heating unit which is guaranteed 
for three years. Quick, free service is offered. 


Aseptic Technic Course Scheduled 


Dr. Carl Walter will give his well known course in aseptic 
technic at Fort Miley Veterans Administration Hospital, 
San Francisco, the week of November 12-17. The Course 
will be sponsored by the University of California School 
of Medicine and Stanford University School of Medicine. 
Tuition will be $50. Further information may be obtained 
from Miss Dorothy Wysocki, Peter Bent Brigham Hospital, 
721 Huntington Avenue, Boston 15. 

The course organizes the facts and principles upon 
which modern aseptic technic has been built and presents 
them in a manner to equip a nurse with information es- 
sential to intelligent performance of duties. 

For effective teaching the number of applications are 
limited—get yours in early. 
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By Robert M. Hosler, M.D., F.A.C.S.* Cleveland 
Presented at the A.A.N.A. Meeting, St. Louis 


re-establishment of the oxygen system; and (2) 
restoration of the heart beat. These are separate 
steps and one should not be confused with the other. 

The restoration of the oxygen system is the emergency 
act. Once this system is restored the crisis is over, as the 
restoration of the heart beat can then be performed almost 
any time. 

What should not be done is important. Do not listen 
for faint heart sounds. If there is no palpable pulse, no 
blood pressure, and if respiration has ceased, the surgeon 
can be certain that any slight movement of the heart which 
may still be present is of no consequence. 

In the re-establishment of the oxygen system, oxygen 
must be delivered into the blood, and the oxygenated blood 
must be circulated effectively. The anesthetist must be 
on his toes. The first thing to be done is to get a properly 
fitting tube placed into the trachea and then to inflate and 
deflate the lungs adequately by compression of a rubber 
bag filled with oxygen. If a tube is in place before failure, 
so much the better, but this procedure should not take 
over 30 seconds. 

Once the anesthetist can adequately aerate the lungs, 
the surgeon proceeds boldly to open the chest in order to 
squeeze the heart which, in turn, will circulate the oxy- 
genated blood. Time for matters such as shaving, cleansing 
the skin, draping, and sterile gloves are subordinate and 
hardly need comment. Time should not be spent on asepsis. 

The heart is then squeezed upward against the sternum. 
To permit more room, the costal cartilages of two ribs are 
cut. Immediately, additional manual massage is under- 
taken. A short time later a self retaining retractor is 
introduced and the pericardium can be opened from end 
to end. An adequate blood pressure to maintain life can 
be kept up in this fashion for as long as eight hours. 


comprises two distinct steps; (1) 


Cardiac Asystole 


The heart in asystole may start beating after hand 
massage alone. If it should not start, about four to five 
* Associate Director of Course in Cardiac Resuscitation. Course made 
possible by a grant from the Cleveland Heart Assn. 

Below: One of the fine scientific exhibits shown at the A.H.A. con- 
vention was a full scale mock up of an operating room showing con- 
ductive materials and explosion proof electrical equipment used in 
following + dations for bustible anesthetic explosions. 


Emergency Treatment of Cardiac Arrest in Surgery 


cc’s of 1-10,000 epinephrine solution is injected into the 
chamber of the right ventricle, and massage is continued. 
It is best to use a long #22 needle, insert it diagonally 
through the myocardium and withdraw on the plunger 
so as to be sure it is within the lumen or chamber. 

If after three to five miinutes of effective massage there 
is still no heart beat, epinephrine can be injected for a 
second or third time. If success has not occurred, an 
electrocardiogram should be taken to make certain that 
the heart is not in ventricular fibrillation. If the heart is 
not in fibrillation and fails to beat, it is because of faulty 
aeration of the lungs, faulty massage of the heart, or 
intrinsic cardiac disease. 

The importance of movement of the lungs is empha- 
sized. In different prolonger cases a mechanical respirator 
is of great assistance and may be the difference between 
success and failure. 

Ventricular Fibrillation 

In ventricular fibrillation the heart muscle is in a state 
of convulsion. There is such ineoordination of its muscle 
fibers that the blood pressure is not maintained. In gen- 
eral the method for defibrillation requires that steps be 
taken to abolish fibrillation before the coordinated beat 
can be restored. Inject three to four ce’s of 1% procaine 
into the cavity of the right ventricle and immediately 
distribute it by massage. 

An electric shock is usually required at this juncture. 
It is applied by placing an electrode on each side of the 
heart so that as much muscle mass as possible lies between 
the electrodes. A shock is then applied for a moment. Dur- 
ing the moment that the current flows through the heart, 
the muscle fibers are in a state of contraction. When the 
current is broken, the ventricles are either in asystole or 
hole resumed fibrillation. 

Epinephrine and massage are used in the manner which 
has been described. If fibrillation recurs, massage is con- 
tinued, and the procaine and shock procedure repeated. 
If fibrillation still persists after two shocks have been 
applied, massage of the heart is continued and a small 


dose of epinephrine is used. 


Next Month: "Anesthesia for Heart Value Surgery" by Olive 
L. Berger, Anesthetist, John Hopkins Hospital. 


Dr. Carl Walter (second form left) and his assistant, Dorothy Wy- 
socki (second from right) explain the principles of National Fire 
Protection Assn's. pamphlet No. 56 on Hospital Operating Rooms 
to an interested group. 
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Surgical Notes 


James F. Fleming, M.D. 


Surgical Infections 


Since the introduction of the potent chemotherapeutic and 
antibiotic agents, there has been a trend to lessen the 
importance of time-honored surgical principles and bank 
too heavily upon the drugs alone. 

H. Rocke Robertson, in the Bulletin of the Vancouver 
Medical Association, July, 1951, warns that we should not 
be complacent about this situation, since there are organ- 
isms and strains which are not sensitive to the drugs. 

Another instance in which error crops up is in the 
assumption that fever and pain are always caused by 
bacterial invasion. The author cites as an example the 
usual form of thrombophlebitis following delivery, injury 
or operation. 

Many abscesses, particularly in accessible locations, can 
be considered surgical cases, with the simplest of opera- 
tions as the treatment: incision and drainage. The author 
does not state that the newer drugs are not indicated as 
adjunctive measures in these conditions, but he emphasizes 
that in these local infections surgical measures hold first 
place, whereas in generalized infection the antibiotics and 
chemotherapeutic agents are the mainstay of treatment. 


Abdominal Pregnancy ies 


Steps in treatment of abdominal pregnancy are discussed 
by MacGregor, of Brooklyn, in American Journal of Sur- 
gery, September, 1951. 

Except in a few instances in which the patient remains 
hospitalized under careful observation, operation is not 
deferred. 

The first step after opening the abdomen is incision of 
the sac and very gentle removal of the fetus. 

If there is no bleeding or infection and the placental 
blood supply sources are inaccessible, the placenta may 
be left in situ and the abdomen closed without drainage. 
The same procedure may be done in certain instances to 
avoid hysterectomy. Otherwise, removal of the placenta 
has given best results, as indicated by the literature. 


Blood Transfusion Guide Developed 


A dye which acts as a guide in administering blood trans- 
fusions soon will be produced by Warner-Hudnut, Inc. 

Known as Evans Blue Dye, this formula acts as a guide 
for measuring a patient’s circulating blood volume, but, 
until now, it has been supplied as a research service only. 

In addition to determining circulating blood volume, 
Evans Blue Dye has been found to serve many other pur- 
poses. It has been used experimentally to determine the 
efficiency of the heart and to help spot valve defects. 

This dye also has been employed in evaluating blood 
substitutgs and in investigating the permeability of various 
tissues as a result of drug action. This product has been 
known for many years, but only recently have hospitals 
begun its routine use. 


The prime advantage in using Evans Blue Dye ‘to 
measure circulating blood volume is that it combines chem- 
ically with blood plasma without harming the body and 
travels through the body with the plasma. In determining 
circulating blood volume, a known quantity of dye is in- 
jected into a vein. After a suitable interval for the dye 
to distribute itself throughout the system, a blood sample 
is drawn. 

The color of the dye sample is then compared with that 
of a standard solution of the dye. Subsequent arithmetic 
calculations determine the total plasma volume and enable 
the physician to determine whether whole blood, plasma, 
or washed red corpuscles represent the patient’s need. 


Cardiac Arrest During Anesthesia 


When cardiac standstill occurs during deep anesthesia, 
stimulants such as epinephrine are not likely to be of 
value, according to Guyton, in The Mississippi Doctor, 
August, 1951. 

In these cases, he finds that it frequently becomes neces- 
sary to hand-pump the heart. When this is successful, 
much of the anesthetic will be removed promptly from the 
circulation. 

For effective hand-pumping, a long incision is rapidly 
made in the fourth or fifth left interspace, extending al- 
most from the sternum and sectioning several costal car- 
tilages. The heart is rhythmically and forcefully com- 
pressed against the sternum at a rate of about 50 per 
minute. Adjunctively, oxygen and artificial respiration are 
administered. 

If there is evidence of air embolus in the heart as a 
cause of arrest, rapidly shifting the position of the pa- 
tient might be of help. In the upright position, it appears 
that gas does not become entrapped easily in the ven- 
tricles, but passes into the pulmonary artery and aorta 
instead. 

For ventricular fibrillation, a most-common cause of 
circulatory arrest, several methods have been recommended, 
such as injection of potassium followed by calcium, and 
also injection of a procaine derivative. 

The author has found a method depending on counter- 
shock to be most practical in his hands. As a result of 
animal studies, Guyton believes that 110 volts alternating 
current at approximately 4 amperes, when applied to 
3-inch electrodes tightly compressed to the two sides of the 
heart, should be an effective stimulus for defibrillation. For 
through-the-chest defibrillation, approximately 440 volts 
at 30 to 60 amperes, applied to 5-inch anterior and poste- 
rior electrodes well saturated with electrode paste or con- 
centrated salt solution should be an effective stimulus. 
This should be done within a minute or so of the onset of 
fibrillation. 


When Is Sympathectomy Effective? 


Whitelaw and Smithwick, of Massachusetts Memorial Hos- 
pitals and The Boston University School of Medicine, at- 
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tempt to clarify the physiological mechanisms involved 
in the various types of hypertension, as a result of their 
experiences in some 3000 cases treated thus far. 

Writing in Angiology, June, 1951, the authors state 
that hypertension is due to one of three factors, or a com- 
bination: neurogenic, humoral or mechanical. 

Extensive sympathectomy is effective in lowering the 
blood pressure, reversing the disease process and modify- 
ing hyperactivity when the neurogenic factor is dominant. 

In cases of longstanding, sympathectomy is not likely 
to be as effective, since the humoral and mechanical fac- 
tors complicate the picture. 

Hypertensive cardiovascular disease usually progresses 
from the normotensive hyperreactor to intermittent hyper- 
tension, and from there to sustained hypertension in most 
cases on a neurogenic basis. If the neurogenic factor is 
interrupted early after development of sustained hyper- 
tension in these cases, progress of the disease may be 
halted or reversed by sympathectomy. For intermittent 
hypertension, the operation is not recommended unless 
cardiovascular involvement is present. 


Wound Cleansing 


Crystalline trypsin, produced by The Armour Laboratories 
of Chicago under the brand name Tryptar, is now avail- 
able to hospitals. 

The supply of this new drug for cleaning dead tissue 
from wounds and body cavities is as yet limited to hos- 
pitals. 


Tryptar is an extremely pure form of trypsin, an en- 
zyme produced in the mammalian pancreas, the function 
of which in nature is to break down and digest proteins. 
It has been known for many years, but it had no particular 
use and The Armour Laboratories kept only a few grams 
available as a special service to research and teaching. 

Last year, however, its value as a drug was established 
by research surgeons at Ohio State University who showed 
that it could be safely and successfully used to digest 
away the debris (largely protein) of various types of 
disease, leaving for the surgeon clean wounds which heal 
quickly. 

From tuberculous empyema, in which its value was 
first demonstrated, it has now been extended to such con- 
ditions as ulcers of various types, osteomyelitis, gangrene, 
frostbite, mangled traumatic wounds and infections of 
other cavities. In each, it dissects away the dead tissue 
chemically, leaving only healthy tissues. It has also been 
found that removal of dead tissue eliminates infection, 
though Tryptar does not affect bacteria directly. 

The unique value of Tryptar in this use—which can be 
duplicated with other enzymes of vegetable or bacteriolog- 
ical origin—is that Tryptar, unlike some others, does not 
affect living tissue. 

Sound or viable tissue contains anti-trypsin or trypsin- 
inhibitor, which stops the action of trypsin almost in- 
stantaneously. Thus, when the drug has liquefied the dead 
tissue of an ulcer or the blood and serum clots of an in- 
fected chest cavity, no damage is done to the adjoining 
good tissue. 


Hospital Topics. 


Q. What is the specific name of the moisture-proof bags 
that are recommended for use in septic case technic and 
where and how may these be obtained? S.7., O.R.S., Co- 
lumbus, O. 


A. You can purchase 8 x 12 water-proof paper bags from: 
D. R. Munro Co., 289 Congress St., Boston, Mass. 


Q. At the present time, I am using Bard-Parker Solu- 
tion to sterilize sharp instruments as we have no dry heat 
facilities. I am very allergic to Formaldehyde and may 
be forced to leave the operating room on account of it. Is 
there any other solution I can safely use? C.E.M., Peeks- 
hill, N.Y. 

A. You can use your steam sterilizer as a means of dry 
heat sterilization for cutting edges by turning the steam 
into the jacket only and leaving the instruments in over- 
night. Lacking a steam sterilizer, you can use any one 
of the quaternary ammonium compounds with a corrosion 
inhibitor added. Be sure that your instruments are clean, 
free from grease and dry when put into soak. The time 


is 30 minutes for vegetative organisms and 18 hours for 
spores. 


Q. How should one sterilize anaesthetic equipment, such 
as breathing tubes, following surgery? W.L., O.R.S., 
Tacoma, Wash. 

A. Anaesthesia equipment such as masks and tubing are 
best deodorized and disinfected by scrubbing with 1-100 
sodium hypochloride solution. The inside of the tubing 
should be flushed through with the same solution and then 
rinsed with tap water. 


Q. What are the latest ideas and facts regarding the ster- 
ilizing and shortage of supplies and packs in the dreems 
—used in the autoclave. Is this still considered good tech- 
nic? M.W. Surgical Supervisor, Elgin, Ill. 

A. The use of dressing drums in the operating room has 
been outmoded many years. They are expensive, noisy, 
cumbersome and contribute nothing to good technic. They 
are usually overcrowded and interfere with a free inter- 
change of air and steam and delay sterilization. You will 
find a discussion of sterilization of dressings, dry goods 
and packs in chapter 10 of “Aseptic Treatment of Wounds” 
published by the MacMillan Co. 


month questions pertaining 10 problems and technics will be | 
/ answered by Dr. Carl W. Walter, nationally known for his oper ing 
\ technic courses and as the author of "Aseptic Treatment of Wounds” 
| MacMillan). Questions should be addressed care of the O.R. Editor, — 
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TEMPERATURE 


is not enough to 
sterilize your 
surgical packs 


Temperature is only ONE of 
the three essentials of sceriliza- 
Pure steam, maintained at 
the correct temperature, for the 
correct time — are all needed to 
kill bacteria in your autoclave 
Anything less is dangerous and 
uncertain 
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(time 


7 TEMPERATURE 
The Three Essentials 
of Sterlization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
uon on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry to eliminate uncertainty 


Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 


ASEPTIC-THERMO INDICATOR CO 


ND FOR THIS COMPLETE STERILIZATION 
ILE... AT NO CHARGE OR OBLIGATION 


Sterilization Service Bu 

$000 Jefferson Blvc “De pt HT-10B 

Los Angeles 16, California 
Please send complete sterilization file 
Please have service representative call 
Please send books of ATI Steam-Clox 

(number 

36.25 per book of 250 indicators. (If 
your dealer cannot supply, order direct.) 


My name 
Title 
Hospital 


We are a small one-hundred bed hos- 
pital, very much understaffed as far 
as nurses go. Consequently we do not 
get around very much so especially en- 
joy your magazine, Hospital Topics 
and Buyer’s Guide. Your articles are 
short and to the point—easy to read. 
The O.R. Section has been helpful 
two ways; it has given us some new 
ideas and also a realization that in 
spite of restricted nursing personnel 
our technic and procedures compare 
favorably with other hospitals the 
size of Marion City. Thank you for 
sending us your magazine. 
Irene Tinklepaugh, R.N. 
Director of Nursing Service 
Marion City Hospital 
Marion, Ohio 


As an operating room supervisor at 
the Veterans Administration Hospital, 
Cleveland, Ohio, I would very much 
appreciate having my name put on 
your mailing list for Hospital Topics. 
I have seen a copy of the Yearbook 

from Hospital Topics and have found 
several very interesting items as well 
as several new ideas for use. 

Annabelle Beal, O.R.S. 

Veterans Administration Hospital 

Cleveland, Ohio 


I am the surgical supervisor in sur- 
gery at the Chicago Physicians & Sur- 
geons Hospital, located at the address 
below. 

I would like for you to send me the 
O.R. Yearbook from Hospital Topics 
and also the address of the store where 
the shoes for nurses that are illus- 
trated in the O.R. Yearbook can be ob- 
tained. 

M. Cooper, R.N. 
Surgical Supervisor 
Chicago Physicians & 
Surgeons Hospital 
Chicago, Ill. 


CUR BSth YEAR 


MERivV AZINOE* 

N. WABASH e CHICAGOe 

ANN wooowarno, Diuctor 

1F NONE OF THESE OPPORTUNITIES MEET 

YOUR REQUIREMENTS LET US PREPARE AN 

INDIVIDUAL SURVEY FOR YOU. PLEASE ASK 

FOR OUR ANALYSIS FORM. STRICTLY CON- 
FIDENTIAL. 

POSITIONS OPEN 
ANESTHETISTS: (a) 100-bed hospital vicinity 
Tampa; $4800. (b) Sixty-bed general hospital, at- 
tractive lake shore suburb adjacent Chicago; 
$4800 maintenance. (c) New 100-bed hospital near 
Illinois college town of 40,000; $5000 up. (d) Ac- 
tive clinic and hospital group, prosperous lowa 
College town; salary to $6000. (e) South central 
medical center vicinity Knoxville, Tennessee; $5400 
maintenance. (f) 200-bed general hospital, city of 
75,000 adj +t Smoky Mountain region; $5400. 
(g) Large Texas teaching hospital; salary to $5000. 
(h) Very new, modern hospital medical center, 
prosperous western Texas community; $5400. 


SUPERVISORS: (a) Central Supply: new 200-bed 
Ultra. modern hospital opening sixty days; top 
salary. (b) Clinical: 400-bed hospital midwest 
educational center; $3600. (c) General: new 
75-bed hospital, northwestern Texas; $3000. (d) 
Medical-Surgical; large teaching hospital adjacent 
Philadelphia; $3300. (e) Obstetrical: small Cali- 
fornia hospital, Los Angeles suburb; $3600. (f) 
Operating Room: 200-bed hospital city of 50,000 
near Chicago; $4200. (g) Out-Patient Department: 
300-bed New York hospital, $300 up. Long Island 
Sound; $3300. (h) Pediatrics: 40-bed unit, 300-bed 
teaching hospital, city of 35,000, Long Island 
Sound; $3300. (i) Psycniatric: fifty bed unit, 500- 
bed teaching hospital, western university town; 
$3690. (j) Surgical Floor: 200-bed teaching hos- 
pital city of 70,000, Michigan resort region; $3300. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


NURSE ANESTHETIST: Rocky Mountain region. 160 
bed hospital. Call is on rotation and is kept to 
a minimum. $400 plus maintenance. 

OPERATING ROOM INSTRUCTOR: Southwest. 
University College of Nursing which offers 4-year 
course. Present enrollment 75. Large growing 
university offering a wide variety of courses. 
Prefer someone who can teach on a graduate 
level. $6,000 to start. 


personal use without charge. 


Note to Supervisors 


If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to — pres your name, the 
name of your hospital and its complete address to 

We will enter a year’s subscription to HOSPITAL TOPICS for your own 


Note: The Editors of Hospital Topics and Buyer's Guide entirely control 
the selection of material used in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N. J 
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In the Mallinckrodt laboratories, skilled teams engage in continuous research to 
create specific new compounds—compounds to do everyday jobs better or to satisfy 
long-felt needs for the solution of difficult problems. An example is Urokon Sodium, 
which is opaque to x-rays. Injected intravenously, it is excreted by the kidneys, 
giving the diagnostician a clear picture of the urinary system on an x-ray film. 
The high opacity, low toxicity and great solubility of Urokon® Sodium were com- 
bined in one product after years of experimenting with various molecular arrange- 
ments of iodine in combination with other elements. 

A deep respect for creative chemistry is shared by everyone in the Mallinckrodt 
organization. It is reflected in finer manufacturing processes and careful workman- 
ship in the manufacture and development of chemicals not only to meet the pre- 
cision standards of the medical profession but for the hospital pharmacist as well. 


MALLINCKRODT CHEMICAL WORKS «+ St. Lovis * New York + Montreal 


ETHER FOR ANESTHESIA - SODA LIME - 
BARIUM SULFATE FOR X-RAY DIAGNOSIS 


UROKON SODIUM 30% PRESCRIPTION 


CHEMICALS + ANALYTICAL REAGENTS 


MANUFACTURERS OF FINE CHEMICALS FOR MEDICAL AND HOSPITAL PURPOSES + SINCE 


1867 
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fast-setting bandages — 
latest addition to the “Specialist”* 
family of plaster-of-Pa 
will save time and eliminate irksome 


iting for plaster to set in club-foot, wrist, 


ankle and other small casts. Order now through 


K, 


NEW BRUNSWIC 


